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HE patient before us is a typical case of lobar 
pneumonia, and one which will be of great 
service as experience to you gentlemen of the 
House Staff, who have been so fortunate as to have 
had the opportunity to follow it from its inception 
to complete recovery. 

The patient, a man thirty-three years of age, 
employed as an attendant in the New York City 
Asylum for the Insane, was seized with a severe 
and prolonged chill on June 7th, 1891. The chill 
was followed by fever and intense sharp pain in 
the right lung. He was admitted to this hospital 
on June 10th, under the influence of morphia. 

The history shows that the patient had never 
really recovered from an attack of la grippe, from 
which he suffered some two months previously. 

At the time of admission the temp. registered 
102.2° F., pulse 117, respiration 32, with dullness 
on percussion of the upper lobes of the right lung. 

As the effects of the morphia wore off, the pain 
greatly increased and there was great oppression 
of breathing, a sensation as of a weight upon his 
chest, great restlessness, throws off the covers, 
deglutition is difficult, there is complete anorexia, 
the bowels and urinary secretion being normal. 

At this juncture, Dr. Bennett, the House Physi- 
cian, administered bryonia and phosphorus. 

On the next day the case remaining in statu 
quo, tartrate of antimony and bryonia were pre- 
scribed, with an occasional dose of sulphur, until 
the 14th when the temp. reached 99.4° June 15th 
examination showed slight cedema of the lung 
with coarse rdles and irregular pulse. In conse- 
quence of this indication of cardiac failure, alco- 
holic stimulants were exhibited with favorable 
results. On June 19th we find the temperature 
normal as well as all functions. A full diet con- 
sisting largely of milk is being kept up, with two 
ounces of whiskey daily. The crisis was marked 
only by profuse perspiration in this case. 

Pneumonia being more prevalent in the winter 
months, it would seem that the affection was 
chiefly due to a sudden chilling of the body, but 
this is not always the case. I have seen many 
cases in which other causes had to be sought. 
We often find pneumonia developing in patients 








suffering from chronic rheumatism, gout, and 
especially in chronic alcoholics. The affection is 
so insidious in these cases, that without any sud- 
den onset we find a well marked pneumonia even 
before the case has assumed any serious aspect 
whatever. The disease is self-limited and ter- 
minates by crisis, and is doubtless dependent upon 
the development of micrococci. It is not necessary 
for me to go over the details of the pathology and 
other phenomena of this well-known affection, and 
I shall simply ask your attention at this time to 
some of the more important and practical points 
in diagnosis and treatment. 

Lobar pneumonia, illustrated by the case which 
we have before us, is a fibrinous or croupous con- 
dition which affects and is confined to a lobe or 
lobes of the lung. lt becomes necessary for us 
occasionally to differentiate the lobar from the 
lobular variety, which is nothing more than a 
catarrhal pneumonia and readily distinguished. 
Pathologically the disease is divided by some into 
three stages and by others into four, the latter 
I think being the more exact and is as follows: 

The stage of hyperemia, or engorgement; the 
stage of exudation (red hepatization); the stage 
of resolution (degeneration and extrusion of the 
exudation) ; the stage of purulent transformation 
(gray hepatization). 

The right lung is affected much more frequently 
than the left, and the seat of election is the inferior 
lobe in a large majority of the cases. Oftentimes 
this pain is mistaken for an affection of the liver. 

The onset of the disease has two modes, it may 
be ushered in by a few days of bronchial catarrh, 
malaise, chilliness and pain, or as is most fre- 
quent a profound chill will be the first symptom, 
and by the evening of the first day the temperature 
may reach 104° F. 

There will be evidence of intense general conges- 
tion, the pulse full and strong. 

The tongue is generally coated whitish, there is 
anorexia, nausea and perhaps vomiting—chest 
symptoms begin to appear by the second day, 
and there may be pain more or less severe, espe- 
cially in the right chest a little below and external 
to the nipple, which is greatly increased by cough- 
ing and by respiration. 

The cough and sputa are quite characteristic of 
the disease, the latter at first being thick and 
tenaceous and afterward mixed with blood. The 
prune-juice expectoration found in the worst cases 
is a grave indication. Sometimes, however, there 
is no expectoration at all, another ill-omen. 
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The temperature continues high with slight 
variation, until the period of crisis, when there 
may be a sudden rise. 

During the stage of hyperzmia the pulse will 
be found about 100, full, hard and strong, but as 
consolidation occurs it becomes less full and may 
be soft and weak. . 

The skin while the fever is highest is burning 
hot, and may be dry or bathed in warm perspira- 
tion. 

A relaxed or cool skin with cold sweat forebodes 
danger. 

The crepitant rdle is heard during inspiration 
over the affected region, within the first thirty-six 
hours of the disease, and becomes coarser and 
louder as the case advances. 

The decubitus is toward the affected side, with 
the body so flexed as to relieve muscular tension 
as you will observe in this case. 

A diagnostic and prognostic sign of importance 
may be found in the presence and absence of the 
chlorides in the secretion of urine, as during the 
stage of inflammation the chlorides disappear 
from the urine, and their return is an indication 
of the approaching crisis which is sure to come. 
The crisis will be marked by a sudden decline of 
temperature, increased urinary discharge, profuse 
diarrhoea, perspiration, herpetic eruption or more 
expectoration than usual, and the patient will ex- 
perience a great sense of relief with the return 
of normal functions. 

Croupous pneumonia is a well-defined, self-lim- 
ited disease, passing through its stages with much 
uniformity. The stage of engorgement occupies 
the first twenty-four to thirty-six hours; the 
stage of exudation or red hepatization continuing 
up to the crisis—the beginning of the next stage. 

The crisis may occur at any time between the 
fifth and eleventh day of the disease, and is fol- 
lowed by the stage of resolution, which lasts two 
to four days, and thus we see that a simple case 
of uncomplicated pneumonia may run its course 
and recover in two to three weeks. 

It is evident from our knowledge of this subject, 
as we are dealing with a self-limiting disease, ter- 
minating by crisis between the fifth and sighth 
day in a large majority of the cases, that great 
caution should be used in treatment, that harm 
rather than good may not be done. In the first 
stage where there is high temperature, hot skin, 
incessant thirstand great restlessness and anxiety, 
there is no remedy which will ameliorate the suffer- 
ing so well as aconite. 

It will even save us from that commonly pre- 
scribed pain destroyer, morphia, a remedy which 
deadens the sensibilities at the expense of diag- 
nosis and prognosis. 

In the first stage veratrum viride will be found 
of service when there is great arterial tension, 
nausea, cerebral congestion, constant inclination 
to swallow, but the food or drink if taken, is at 





once rejected. The tongue instead of being 
whitish as is most frequent in this disease has 
a red streak through the center. It is especially 
indicated in the plethoric. 

Arnica vies with aconite in the first stage, par- 
ticularly when traumatism is an element in the 
cause. The cough is very racking and painful to 
the whole body, which feels as if bruised. 

The arnica patient is indifferent when the aconite 
patient is anxious. 

The arnica patient fears bodily contact or jar 
while the aconite patient is anxious about the 
prognosis. 

Gelsemium comes in where there is great drow- 
siness with the fever, the patient is languid, wants 
to lie quietly and to be let alone. It will also be 
found of service in cases where mental shock, excit- 
ing news, or worry about some ordeal are compli- 
cations. In later stages it will relieve a feeling of 
anxiety that the heart will stop beating unless one 
is constantly on the move. 

Belladonna is indicated in cases when there is 
cerebral congestion, with scarlet redness of the 
skin, full bounding pulse, a sensation as if a glob- 
ule of quicksilver rolled under the finger as the 
vessel is pressed upon. There is restlessness and 
picking at the bedclothes. 

Bryonia alba is found of service in all varieties 
of the disease characterized by stitching pains, 
aggravated by the slightest motion of the body, 
thirst for large draughts at infrequent intervals, 
and constipation with dry crumbling feces. Pro- 
fuse sweating relieves. - 

Chelidonium must be thought of in connection 
with bryonia on account of the character of the 
pains and the liver complications. 

Cinchona relieves the prostration caused by 
perspiration, hemorrhage or other symptoms of 
the crisis. It alsoclears up theliver. Periodicity 
holds good here, for we find the patients always 
worse at two o’clock night and day. 

Digitalis has been recommended in enormous 
doses in this affection with good results claimed. 
I have only used it in small doses as a heart tonic. 
Where there is no organic affection of the heart I 
much prefer sparteine sulph. in doses of } gr. 
every two hours as may be required. This remedy 
has an excellent sustaining power and there is not 
the slightest danger, as it appears to have no 
cumulative effect. From a large experience in its 
use I can commend it as one of the best cardiac 
tonics and for general use as required. 

Iodine has been lauded by some as a specific, 
but it is only suited to cases of strumous diathe- 
sis with great tendency to inanition, patients even 
lose flesh when taking quantities of food which 
they are inclined to do all the time. 

Ipecacuanha is an old standby when there is 
nausea, no coating of tongue so often seen in 
second stage, incessant cough, skin blue, face 
pale and complete prostration. 
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The potashes are excellent promoters of expec- 
toration. The bichromate when the sputa is 
ropy and profuse, there is nausea and heavy coat- 
ing at the base of the tongue. In old cases of 
posterior nasal catarrh as a complication. Car- 
bonate of potass. is a much neglected remedy 
in this affection. It comes in during the last 
stages and during convalescence, and I give it the 
credit of saving many lives for me. 

It not only relieves the cough and expectora- 
tion, but it changes the tendency to take cold at 
every breath of air, and the sensitiveness to cold, 
which reminds us of calx sulphurata. 


It also has a periodicity which can be depended. 


upon inits3a.m.aggravation. Inthe pneumonia 
following parturition it is often of great service. 

The iodide will do best where there is cedema. 

Calomel should not be lost sight of, as it is a 
sheet-anchor for the inactive liver which compli- 
cates the case to which it is suited. These cases 
always have nocturnal aggravations, profuse 
sweating without relief, and are worse in damp 
weather. The tongue has a whitish coating and 
the edges show the indentations of the teeth. 

Nux vomica is an excellent intercurrent for 
sleeplessness, vertigo and constipation, charac- 
terized by ineffectual urging to stool. 

Opium should be used with great caution in this 
disease, particularly after the first stage, when 
collapse is to be guarded against. 

It will be found useful in small doses for the re- 
lief of pain, when patients are hyper-sensitive in 
every respect. After the first stage the indica- 
tions calling for it will be found in the tendency 
to cerebral congestion, sopor and cardiac failure. 

Phosphorus is a grand remedy after the first 
stage, providing it is indicated. It is used too 
empirically and with too little regard-as to the 
preparation, few of them containing the slightest 
trace of the drug. John Wyeth & Brother, of 
Philadelphia, make a tablet of 1-100 gr. which is 
to be depended upon. The prostration, tendency 
to hemorrhage, tedious cough and expectoration, 
great longing for cold drinks which are apt to dis- 
agree, and at the crisis an offensive diarrhea, 
will prove sufficient data upon which to depend. 

Rhus tox. is useful in the worst cases, where 
there is tearing cough, restlessness,—the pain 
being aggravated by rest,—the tongue dry and 
black, or red at tip, offensive expectoration, pros- 
tration, involuntary discharges and tendency to 
a typhoidal condition. 

Sanguinaria relieves the cough and difficulty of 
breathing after the first stage, when there is fre- 
quent hot flushes, headache, and the patient must 
sit up in bed every time cough comes on. 

Tartar emetic has proved most useful in the 
particular case under consideration. It was ad- 
ministered in the second stage, and continued up 
to this time, for the purpose of promoting resolu- 
tion. There was great oppression of the breath- 





ing, much rattling of mucus, but little being ex- 
pectorated, and the skin while hot, was bathed in 
perspiration. The tongue was dry and brown and 
there was excessive thirst. The remedy has ac- 
complished all that could be expected, so that the 
last stage has been much shortened. 

Sulphur has proved to be an excellent alterative 
and is often indicated during resolution, at the 
crisis, and during convalescence. The indications 
are, a sense of suffocation in the close room, hot 
flushes, faintness at the stomach and the early 
morning diarrhea. 

Arsenicum album should be used with great cau- 
tion, because the expectoration is liable to be so de- 
creased by it as to lessen the chances of recovery. 
It will be found useful, however, in those serious 
cases in which there is great prostration and 
anxiety, clammy perspiration, dyspnoea, little or 
no expectoration or of the prune-juice quality, dry 
parched lips and tongue, requiring to be constantly 
moistened, and at the crisis, profuse watery 
diarrhoea. 

Periodicity is also a characteristic, the aggra- 
vation appearing just after twelve o’clock night 
or day. 

Vegetable charcoal will almost snatch a patient 
from the pangs of death when there is profuse cool 
sweat, pulse small and rapid, great prostration, 
tongue dry, no thirst, excretions offensive, absence 
of expectoration or very fetid. 

Phenacetine is one of the newer antipyretics 
which has evidently come to stay. In five grain 
doses every two hours it has reduced temperature 
when everything else failed. No serious results 
have been attributed to this drug so far, but we 
must be on the lookout until we are better ac- 
quainted with it. 

Liq. ammon. acet., five to ten grains every four 
hours, is advised as an expectorant during the 
second stage. 

Cold air and the cold wet pack are advised during 
the fever stage, and there 1s certainly no danger 
of the patient taking cold under such treatment, 
during high temperature. 

It is well to cover the chest with cotton wadding 
after the first stage, and allow it to remain until 
convalescence is accomplished. 

The weakened heart generally requires stimula- 
tion more or less according to individual indica- 
tions. 

Lorenz Reich’s Tokay ausbruch is a superb agent 
to promote convalescence, and it may be pushed to 
toleration, as no other wine can be, for it will not 
disturb the stomach, decrease the appetite, nor 
endanger the alcoholic habit—a most important 
desideratum. 

Nutrition should be pushed as early in the dis- 
ease as possible and at frequent intervals. Milk 
when it agrees, several quarts in twenty-four 
hours. Egg-nogg made with ‘‘ Cushing’s process,”’ 
brandy or Medford rum, and last, but not least, 
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that most excellent nutrient Rudisch’s sarco-pep- 
tones, which will be tolerated when other food will 
not. Look carefully after the nourishment of your 
patient and the chances of recovery will be greatly 
enhanced. 


THE ADVANTAGE OF OLINIOAL STUDY. 


By Geo. Taytor Stewart, A. M., M. D. 
Chief of Staff, Ward's Island Hospital. 


O a man just out of the medical school, the 
advantages to be gained by clinical study in 
a hospital, are not apparent and certainly not im- 
proved upon as they should be. If the young 
practitioner would but question his elders he would 
find them craving just such advantages that they 
many times throw over their shoulders. How 
many of the men in our rural districts put forth 
every nerve to get back to a center of medical and 
surgical life only to be disappointed and chagrined 
at the thought that the younger men are reaping 
those advantages which they would give years of 
practice to obtain. But how few of our younger 
men appreciate their opportunities. It seems 
fated that the young should know their little all 
until they grow old. 
The every-day life of a hospital is one of excite- 
ment and at times great mental strain, brighten- 


ing the intellect and making a man quick to act 
in emergency. 
Case after case follows in rapid succession, dif- 


fering from one another in every respect. The 
house physician, receiving an imperative call, 
hastens to his ward without a thought of what he 
may find—it may be a hemorrhage, emphysema, 
apoplexy, delirium tremens, or mania that he is 
called upon to immediately prescribe for. His 
mind, his whole physical being is brought to bear 
upon the patient, he must act and act promptly. 
There can be no hesitancy on his part, for the 
quiet of the ward must be maintained and the 
general alarm must be stilled at once. What 
must he do? As a house physician he knows how 
to act without hurry or bustle, for, for this he has 
been trained for six months. Take a case of emphy- 
sema, where the patient is cyanotic and the respi- 
ration so rapid that there seems but little chance. 
The first thing he does is to relieve the patient by 
placing him in the easiest posture and sending for 
whatever remedy is indicated. Many times the 
case can be relieved almost instantly by using ten 
minims of crude antimony in solution, hypoderm- 
ically. This was a remedy introduced by me 
during my service on the staff in 1883 and I have 
found it to work admirably. The reason for its use 
was through my acquaintance with the specific use 
of antimony, and on its first trial proved efficient 
in my hands. Again, take a case of abortion or 
miscarriage, rapidity is here as essentia] as in the 
last case, and the physician in charge acts under 





the supervision of his chief of staff in removing 
the offending body and acquiring a fearlessness 
in doing what should be done then, and not wait- 
ing for time to fly and nature to kill or cure. 

Operations are open to all men, here they assist 
or do the work themselves. This privilege is 
granted to the house surgeons when they*show 
their capability. How many young practitioners 
would have six operations, including amputa- 
tions, in one week. Yet such is possible to those 
who work for this end. 

There has not been a man on the staff who has 
not operated, nor one who has not had his nerve 
tried in every way before he went away from us. 

Erysipelas has been treated in every way, and we 
are proud of a record of but thirty-four deaths in 
sixteen years. Some of the cases are desperate, 
but with the external application of a ten per 
cent. calendula solutio., generally, and the indi- 
cated remedy which is usually one of these five, 
rhus tox., bell., apis, graphites, hyoscyamus, we 
cure our patients. 

A hemorrhage from the lungs is one which tries 
a man, and here in a hospital it is a common oc- 
currence, and one which is met by using either 
gallic acid, millefolium, or the ice pack. 

Nervous diseases, wherein the careful prescriber 
feels his way, both as to diagnosis and prescrip- 
tion, are a wealth to the student. Watching his 
case he can note the changes going on, whether 
for better or worse until recovery or death ensues. 
He prescribes his remedy and makes use of all the 
adjuncts of electricity and massage. He wants 
his record clear, and for this he carefully studies 
his case, as his reputation in the outside world 
may be marred or made by carelessness. If his 
case dies, he can confirm or disprove his diagnosis, 
and right here the great teacher, the autopsy, re- 
veals what he can never forget. 

The physical diagnosis of heart and lung com- 
plaints requires much of the physician. Where 
can a young practitioner acquire his knowledge 
but in a hospital. His patients will not submit 
to examination for his benefit, so where can he 
attain a proficiency in an act, where eye, ear and 
hand must be taught the slightest abnormal 
change. Day after day the hospital lends its aid. 
What can be more perfect to the physician than 
a well-marked heart murmur, a dilated he rt, or 
any abnormal condition, but how can he e\ er ex- 
pect to train himself to diagnose such conditions 
without practice. A beautiful heart case was 
shown to the staff not long ago, which had nearly 
all the ‘‘murmurs.’’ To make evident the con- 
dition of the heart, the line of dilation was first 
marked out in ink, then a cross was used to mark 
the point of intensity of all the murmurs, for there 
were double mitral, aortic regurgitant and tri- 
cuspid murmurs. 

A physician can never be an oculist or aurist 
unless he has clinical work. This fact is so well 
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known that it is worth our while to linger over it, 
as it shows the value of hospital advantages. 
To-day, young men, hospital graduates and dis- 
pensary physicians and surgeons, are the repre- 
sentative specialists on the eye and ear, and in 
nearly every branch of medicine and surgery. 


THE DIFFERENTIAL DIAGNOSIS OF THE DISEASES 
OF THE KIDNEYS AND THE DIGESTIVE ORGANS.* 


By C. E. Lanine, M. D., Cuicaaco. 

IRRHOSIS AND HYPERAIMIC HYPER- 

TROPHY.—There is but a slight relation- 
ship between these diseases, and only in the early 
stage of cirrhosis could it be confounded with the 
hyperemic affection. In both cases the liver is 
enlarged and there are certain symptoms of func- 
tional hepatic derangement. The size of the hy- 
perzmic liver varies decidedly at times, being often 
much larger one day than another, but with no 
tendency to contract below the normal limits. 
This condition often occurs without any of the 
etiological factors of cirrhosis being present, sim- 
ple errors in diet or sedentary habits being suffi- 
cient to cause its develupment. 

Cirrhosis and leukemic hyperplasia.—These 
two affections are related principally through the 
fact that the liver is enlarged in both, and that 
dropsy is a more or less common symptom. We 
may distinguish between them by the facts that 
the leukemic liver remains large, the dropsy if 
present is always general in character, never hav- 
ing its origin or principal seat in the abdomen ; 
the white blood globules, as shown by the micro- 
scope, are greatly increased in proportion to the 
red, and there is an absence of the cirrhotic eti- 
ology. It will be noted that in the- leukemic 
disease, dropsy appears in conjunction with an 
enlarged liver and an enlarged spleen, which is 
rarely the case in cirrhosis. 

Gastric or intestinal hemorrhages are rare in 
the former but frequent in the latter disease. 
Occasionally more or less general dropsy and 
ascites develop in cirrhosis before any hepatic 
contraction takes place, making the similarity 
between the two diseases somewhat greater. In 
such cases the etiology and microscopical exam- 
ination of the blood should be carefully studied. 

Cirrhosis and malarial enlargement of the 
liver.—In certain stages there is no special diffi- 
culty in differentiating these two diseases, but as 
they progress their likeness becomes more and 
more pronounced, and it must not be forgotten 
that a malarial liver sometimes takes on cirrhotic 
changes, malaria being recognized as having an 
etiological relationship to that lesion. The liver 
is enlarged in both; there is a marked increase in 
the size of the spleen in both, but it is seldom en- 
larged in sclerosis during the hypertrophic stage, 

* The Clinique. 
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consequently when the liver and the spleen are 
both above the normal size at the same time, it is 
at least a negative symptom in favor of a mala- 
rial rather than sclerotic enlargement. Besides, 
there is the history of paludal disease in the one, 
and of alcoholism in the other. Still, you must 
take into consideration other common symptoms 
of the two diseases, for in some cases the sclerotic 
changes that have caused the hyperplasia of the 
liver will have attacked the spleen at the same 
time, and consequently both organs are simulta- 
neously involved. Such a complication does not 
often occur, but you should know that it does oc- 
casionally, and therefore be on your guard. 

Remember, however, that while diagnosis of a 
malarial liver may be correct to-day, to-morrow 
you may need to change it to hepatic sclerosis, 
since chronic malarial poisoning is, as I have told 
you, capable of causing the characteristic lesions 
of sclerosis. 

If you have under treatment a case of chronic 
malarial poisoning and after a time the liver be- 
gins to diminish in size, make a careful note of the 
symptoms that are coincident with this change so 
that you may not ascribe the altered size of the 
liver to the action of your remedies, for it may be 
simply an evidence that sclerosis has developed 
out of the malarial state. 

Cirrhosis and hydatids of the liver.—As a 
rule hydatids cause but little local or general dis- 
turbance, and hence are only liable to be con- 
founded with sclerosis for the reason that in both 
there is hepatic enlargement. When the cysts 
are numerous they can generally be detected by 
the fact that palpation gives rise to a peculiar 
purring sensation or fremitus under the finger. 
The only positive diagnostic sign is the presence 
of the characteristic hooklets in the fluid with- 
drawn by the aspirator. The etiology of the case 
and the positive symptoms of sclerosis as against 
the usually negative ones of hydatids will with 
reasonable care prevent the mistaking of the one 
disease for the other. 

This practically includes all of the diseases lia- 
ble to be confounded with sclerosis on account of 
hepatic hypertrophy. We next come to the con- 
sideration of other diseases which more or less 
resemble interstitial hepatitis. 

Cirrhosis and acute atrophy.—In acute at- 
rophy, the disease almost invariably develops much 
more rapidly than is the case in cirrhosis. The 
alcoholic history of cirrhosis is not found in acute 
atrophy. Developing very rapidly as has been 
said, naturally, the chronic gastro-intestinal 
symptoms of cirrhosis are not observed. 

Acute atrophy is an extremely rare disease and 
occurs in women much more frequently than in 
men, the reverse being true of sclerosis. It is 
during pregnancy that it most often occurs, mak- 
ing its appearance most generally between the 
fourth and the ninth month, the sixth being the 
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time at which the disease usually manifests itself. 
While this disease develops much more rapidly 
than cirrhosis, say in from two or three weeks to 
three months, still, there is a time during the 
early period, when the gastro-intestinal symp- 
toms are similar in the two diseases. Thus, acute 
atrophy may be ushered in by the symptoms of 
gastro-enteric catarrh; as loss of appetite, nau- 
sea, vomiting, bitter taste in the mouth, in short 
such a group of symptoms arise as usually accom- 
pany an attack of acute gastro-duodenal catarrh. 
Jaundice is always observed during some period 
of the attack, generally during the early stage, 
though sometimes not until later. 

Now, so far it might be confounded with the 
contractive stage of cirrhosis, but you must re- 
member that it is rarely the case, that the stage 
of contraction in the latter affection has not been 
for months, or perhaps for years, preceded by such 
a Clinical history as is not present in the former 
disease. In the urine of acute atrophy, leucine 
and tyrosine frequently make their appearance, 
while delirium with a low typhoid state rapidly 
supervenes. A more or less constant dilatation 
of the pupil following the symptoms first given, is 
a strong indication of the onset of acute atrophy, 
and is not a symptom of sclerosis. 

The rarity, the greater frequency among women, 
especially in those who are pregnant; the rapid 
diminution of the hepatic area without any cor- 
responding roughness of surface; the appearance 
of leucine and tyrosine in the urine; the dilated 
pupils, accompanied by delirium and a typhoid 
state, all taken in conjunction with the absence of 
the prominent etiological factors of cirrhosis, 
should enable you to make a correct diagnosis in 
the majority of cases. 

Cirrhosis and peri-hepatitis.—Sometimes a 
local peritonitis involving the peritoneal covering 
of the liver may, as a result of exudation and the 
fibrous bands consequently formed, interfere to 
such an extent with the hepatic nutrition that 
contraction takes place, in which case there may 
even be some roughening of the surface of the 
liver. But the history is so different in each case 
that a mistake would be almost unpardonable. 
The pain and soreness over the hepatic region 
usually follows contraction in cirrhosis, while the 
reverse is true where contraction is due to local 
peritonitis. Besides, the cirrhotic etiology is ab- 
sent in the latter disease, and, as I have already 
said, a reasonable attention to details will enable 
you to distinguish between the two. 

Cirrhosis and gall-stones.—The chief point of 
resemblance between these affections is to be 
found in diminished hepatic area. The history of 
gall-stone colic, the jaundice and the ashy stools 
following the attacks are enough in themselves to 
prevent a mistake, for in cirrhosis such a history 
is unknown. You must not forget that gall- 
stones are mentioned in the etiology of cirrhosis, 








it being claimed that this disease may really be 
caused by these foreign bodies. Be that as it 
may, it is certainly a different phase of the dis- 
ease, and needs to be distinguished from the usua) 
form. 

Cirrhosis and occlusion of the portal vein.— 
Contraction and other symptoms of cirrhosis may 
be caused by occlusion of the portal vein by an 
embolus or by pressure from an abdominal tumor. 
Being secondary to some other disease, the at- 
rophy, ascites, etc., appearing rapidly in the ab- 
sence of any other features in the clinical-history 
of cirrhosis, should enable you to arrive at a cor- 
rect conclusion. 

Cirrhosis and phosphorus poisoning.—The 
same points that served to distinguish acute at- 
rophy from cirrhosis will enable you to differ- 
entiate the latter disease from phosphorus poison- 
ing, since the symptoms of this and acute atrophy 
are so nearly identical as to be practically indis- 
tinguishable, except when a positive history of 
poisoning by the drug can be obtained. 


PULMONARY TUBEROULOSIS AND PULMONARY 
PHTHISIS.* 


By Henry N. Avery, A: M., M. D., 
MINNEAPOLIS, MINN. 








N MAKING a classification of tuberculosis, I 

shall confine myself to the localized affection 

of pulmonary tuberculosis, or primary deposit in 

lung tissue and its sequence—the breaking down 
and wasting of pulmonary phthisis. 

The compounds of gold are numerous; the one 
that I wish to call attention to is the terchloride 
of gold and sodium. 

Terchloride of gold is prepared by the aid of 
heat, one part of gold (British coin is the best) in 
three parts of nitro-hydrochloric acid, and evapo- 
rated, producing crystalline needles of an orange- 
red color, of a strong acid taste, soluble in water, 
alcohol and ether. It consists of one eq. of gold 
and three eq. of chlorine. It is a very active 
preparation, resembling somewhat corrosive sub- 
limate. It should be given in small quantities and 
with caution—say one-twentieth of a grain once 
or twice a day, although French physicians have 
given as high as ten grain doses, but this heroic 
dose is not compatible with safety. 

Chloride of gold and sodium, prepared by dis- 
solving eighty-five parts of chloride of gold to 
sixteen parts of chloride of sodium, evaporated 
and crystallized, producing large quadrangular 
prisms of a beautiful yellow color, soluble in water 
and consists of one eq. of chloride of gold and one 
eq. chloride of sodium and four parts of water. 

This is the best preparation for pulmonary 
tuberculosis; the attenuations should be made by 
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July, 1891.) 


AVERY: PULMONARY TUBERCULOSIS. 


103 








dilutions and kept in colored glass stoppered vials. 
The most reliable preparation of gold and also 
iodine I know of, is made by Professor Clark, of 
Detroit Medical College, especially for injections. 
This preparation of gold is somewhat milder than 
the chloride, although the dose is about the same. 

In large doses it is a powerful irritant poison, 
in small doses stimulant, diuretic and alterative. 

It may be used in primary and secondary syph- 
ilis, scrofulous and herpetic affections, scirrhus 
tumors and dropsy. It is an anti-syphilitic of 
strong tendency, in large quantities will produce 
@ suppressive effect of kidneys. In very small 
doses, one-thirtieth to one-sixtieth grain, will sup- 
press the spasms of whooping cough. Its action 
has analogy to mercury, the local effects vary 
between irritation and causticity and internally 
developing a state of erethism, stimulating the 
male functions and in woman the menstrual flux, 
through this febrile erethism, syphilitic poison is 
eliminated and the sluggish vitai processes of 
scrofula are aroused ; this action may go so far 
as to produce a destructive energy in the morbid 
process. 

The pathogenetic effects may be carried still 
further, producing increased fullness and fre- 
quency of pulse, augment the urine and insensible 
perspiration without interfering with the appetite 
or the regular action of the bowels; but, if the 
dose is carried too far, a general irritation is pro- 
duced. 

Inflammation seizes upon some organ, accord- 
ing to the pre-disposition of the individual, and 
fever is developed with dryness of skin, and where 
the pre-disposition to tuberculosis exists in the 
individual, we may have chills, deep labored 
breathing, oppressed breathing, great oppression 
in chest, suffocation, inflammation of the thoracic 
viscera, palpitation of heart, inflammation of 
heart, feelings of heaviness and hardness of heart, 
owing probably to an engorgement of right side 
of heart, and pneumonia. It will be seen these 
pathogenetic effects are a good picture of tuber- 
culosis. I hope the study of this drug may lead 
to further encouragement in the study of this 
disease. 

Pulmonary tuberculosis may be divided into 
two forms: the inflammatory or catarrhai pneu- 
monia, this may pass through the inflammatory 
stages and resolution take place, or it may retro- 
grade, followed by caseation and then pulmonary 
phthisis. 

Second, the reticular ; where one or more tuber- 
cles have been formed and a new fibroid growth 
takes place then degeneration and cavity as in 
first stage. Now the first stage has been cured 
in many instances as post mortems show; the 
second often. The object is to promote resolu- 
tion, and the question rises whether any one 
drug will produce the result or shall it be accom- 
plished by combatant means of clinical experience ; 





whether struma, bacilli or some chemical change 
in the lung tissue produces this condition in the 
lungs, or whether the bacilli are the result of these 
changes, 1 am not going to discuss at this time, 
but shall simply draw attention to the use of 


‘chloride of gold and sodium, or combined with 


iodide of manganese, hoping the suggestion may 
stimulate further research in this line of investi- 
gation. 

My observation leads me to believe that Dr. 
Shurley is correct in suggesting the use of iodine 
(chem. pure) in alternation with the gold—the 
question suggests itself how shall this preparation 
of chloride of gold and sodium be used and in 
what quantities? My own experience to date has 
been to alternate the chloride of gold and sodium 
with the iodine. 

It will be remembered that this form of gold is 
very active, therefore great care must be used in 
selecting the dose to be injected—one-half to 1/30 
gr.is sufficient to commence with, in either olive 
oil, glycerine or one per cent. sol. carbolic acid ; 
after the syringe has been sterilized with absolute 
alcohol. The needle used should be gold-plated. 
The preparation of chloride of sodium vary and, 
therefore, the manufacturer should suggest the 
dose; after tolerance has been established, the 
dose may be increased and no injection should be 
given until the temperature has repeatedly been 
taken and is found, after several days trial, to be 
favorable, and no dose repeated until reaction has 
passed. The injections may be repeated every 
two to five days or every day according to condi- 
tion of patient, for a few weeks, then diminished. 

The resublimed iodine tincture may be reduced 
four drops to one dram of dilute glycerine, and five 
minims used. Abscesses do not form, but in some 
instances severe pains may follow, but all the re- 
sultant symptoms of the injections soon pass 
away, with hot water compresses and other reme- 
dial agents. If albumen appears in urine, drop 
the iodine. 

For a week, once a day, and then the gold sim- 
ilarly, the iodine seems to prolong the effects of 
the gold in the system. Small doses are the best. 

My experience with attenuated doses has not 
been sufficient to suggest any form, and for this 
reason I desire to call attention of the medical 
profession to this drug, that they may suggest by 
experience their observations in this line. 

With the use of the hypodermic injections I 
have seen marked improvements in those patients 
who have been trying the treatment—increase of 
appetite, cessation of night sweats, diminished 
cough, less expectoration, and a general feeling of 


improvement has taken place; and in two in- 


stances, where caseation has broken down, a 
greatly diminished area of cavernous breathing. 

The experiments have been so recent that I am 
unable to give any detailed statement of the cases, 
but, I hope others may be lead to give this drug a 
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trial, believing that much good may be derived 
from its use, and if there was ever a drug homee- 
opathically indicated for phthisis .pulmonalis, I 
think this is. Some have suggested the inhaia- 
tion of chlorine gas and spray of chloride of sodium 
in connection with the treatment, and from my 
own experience in such inhalations, I think it may 
be advisable to use it. 
April ist, 1891. 


A NEW AND SOIENTIFIO MATERIA MEDIOA BASED 
ON PURE PATHOGENESY.* 


By THE MEDICAL INVESTIGATION CLUB, OF 
BALTIMORE, MD. 


Aconitum Napellus—Therapeutic Appli- 
cations. 


ENERALITIES.—A feeling of great weari- 
ness and exhaustion, such as is found in the 
pathogenesis of aconite, is a not infrequent accom- 
paniment of the incipience of many disorders. A 
little later, when fever has supervened, we have 
as generally indicative of the remedy, along with 
other symptoms, an unusual restlessness, the 
patient tossing from side to side, together with a 
causeless feeling of anxiety or apprehension. 

The shooting pains in various parts of limbs 
and about the head are quite common in the prov- 
ings, and correspondingly aconite should be found 
useful in recent neuralgia wherever occurring, 
especially if of the congestive type. When about 
the head it is accompanied by a sense of heat or 
fullness. 

Mind.—In the effects of fright or vexation, 
aconite is quite well indicated. On the one hand 
the patient is very excitable, timid, and nervous, 
and may have a constant feeling of anxiety or 
apprehension though all cause be removed; or, 
_ on the other hand, we. find a condition of cross- 
ness and irritability, the patient not infrequently 
becoming low-spirited. 

Head.—The confusion of the head and vertigo 
of aconite are quite prominent. These conditions 
are evidently caused by cerebral congestion, often 
the fore-runner of apoplexy. The numbness and 
tingling of the extremities are also indicative of 
impending paralysis, which may be averted by 
the timely use of aconite. It is also called for in 
congestive headaches, especially frontal or of the 
vertex, with some heat and redness of the face 
and a dull, heavy feeling in the head, the pain 
being described frequently as ‘‘ pressive.”’ 

Eyes.—In incipient glaucoma aconite has been 
found useful. The pain of eyeballs, accompanied 
by a sensation as of pressure and dimness of 
vision pointing to its use here. In the beginning 
of inflammation of the eye from cold or mechani- 
cal cause, with injected conjunctiva, much photo- 





* An abstract from The Hahnemannian Monthly. 





phobia, pain and watering of the eyes, aconite is. 
rapidly curative. 

Nose.—In the incipience of catarrh, commonly 
termed ‘‘a cold,” aconite is rapidly curative. We 
find here a condition of chilliness, possibly altern- 
ating with heat, a general feeling of weariness, 
the head dull and heavy, much sneezing, and often 
a fluent coryza consisting of thin watery mucus, 

Throat.—In angina faucium aconite may be the 
only remedy required to stop the inflammatory 
action. There is some redness of the soft palate- 
and fauces, with a sensation of burning, and not 
infrequently a dryness, roughness, or scraping in 
the throat, causing hawking or irritation to. 
cough. A feeling of constriction of the throat is. 
sometimes experienced with considerable pain. 
This is probably what is known as “ rheumatic 
sore-throat,’’ the pain being seated in the muscles. 
of deglutition. 

Abdomen.—<Aconite is well recommended in the 
incipience of peritonitis. There is much disten- 
sion of the abdomen, with heat and sensitiveness 
to pressur’, and sometimes transient stitches or 
colicky pains. The loose stools with tenesmus,,. 


and with heat and sensitiveness of the abdomen, 
also point to dysentery, where, indeed, aconite is. 
often found useful; and Dr. Guernsey finds key- 
notes for the diarrhoea in children, in the sleep- 
lessness, much crying and irritability, and sudden, 


watery stools, as indicated in the symptomatology. 

Male Organs.—In the earliest stage of gonor- 
rhoea, unless in an old offender, give aconite until 
the inflammatory symptoms have subsided. This. 
use is justified if we have more or less fever, much 
restlessness, burning along urethra when urinat- 
ing, and occasional stitches at orifice of the 
urethra; in other words, in the incipience of the 
inflammation. 

Respiratory Organs.—Although Hahnemann 
recommended aconite as ‘‘the first and chief 
remedy in inflammation of the wind-pipe (croup, 
angina membranacea),’’ there is no pathological 
foundation for such; and, although many symp- 
toms coincide, the sphere of aconite here is prob- 
ably confined to catarrhal and spasmodic croup. 

The feeling of constriction in the larynx, mak- 
ing respiration difficult, the frequent, violent, dry 
cough, oppression of the chest, dyspnoea, and 
frequent deep breathing, indicate an influence 
over peritonitis and asthma. 

In recent hoarseness from cold, often accom- 
panied by pain in the larynx, with dry cough, 
aconite is frequently a specific; as also in the 
hemoptysis of active hemorrhage, with feeling of 
heat and exhaustion in the chest, and cough with 
expectoration of bright red blood, or mucus. 
streaked with blood. 

In simple acute pleurisy, with the usual fever, 
thirst, restlessness, stitches in the chest, frequent. 
dry cough and dyspnoea, aconite will often com- 
plete a cure. Also, these symptoms, added to 
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oppression of the chest, and cough with expector- 
ation of viscid mucus, or mucus streaked with 
blood, confirm the applicability of aconite to pneu- 
monia; but in either of these affections, time 
‘should not be lost in exhibiting aconite after the 
incipient stage. In acute congestion of the lungs, 
however, aconite will do all that can be expected, 
as, indeed, in congestion of any part. 

Heart.—In stitching and pressive pains in the 
cardiac region, aconite should be found very use- 
ful. In all conditions of excessive action of the 
heart, with full, strong pulse, aconite is indicated ; 
especially in hypertrophy and the palpitation in- 
cident thereto, with much anxiety. 

Limbs.—The rheumatic action of aconite has 
much support from the provings, and it is justly 
considered a foremost remedy in the various 
forms of this disease. The drawing, tearing pains 
in muscles, joints and fibrous tissues, worse on 
movement or pressure, the frequent synochal type 
of fever, the stitches and palpitation of the heart, 
the copious perspirations, all find their counter- 
part in aconite. In stiff-neck, lumbago, and other 
local rheumatic affections, and in neuralgias, 
when presumably the fibrous surroundings of the 
nerves are diseased, aconite is well indicated. 

Fever.—Pre-eminently in the therapeutic ap- 
plication of aconite is its position as an antipy- 
retic. Its fever is essentially a synocha, not 
toxemic nor sympathetic. The condition is “‘ one 
of tension of the nervous and arterial systems, 
manifesting itself by restless anxiety in the one, 
and chill and heat, with thirst, in the other.’’ 
The skin is hot and dry, the pulse full and hard. 
There is headache and feeling of heat and fullness 
of the head, with redness of the face, great rest- 
lessness and weariness. Of the eruptive fevers, 
measles is more frequently influenced by aconite 
than any of the others. It is only indicated in 
the more sthenic types of scarlet fever and ery- 
sipelas with much dryness, burning, and itching 
of the skin. 


ANTISEPTIOS.* 


By Hiram Corson, M. D., or PLymoutTH 
MEETING, Pa. 


HERE has been a decided tendency for the 
past few years on the part of persons affected 

by the antiseptic and germ theories, to make it 
imperative on those who practice midwifery, to 
obey the rigid antiseptic rules laid down by 
teachers. I saw somewhere that in a discussion 
on the necessity for antiseptic measures during 
parturition, and their continuance during the 
lying-in period, a prominent physician said ‘‘ that 
if he should be called on to testify, in a prosecution 
for malpractice where death had occurred during 


* An abstract of a paper read in the Section of Practice of Medicine 
and Physiology, at the Forty-second Annual Meeting of the American 
Medical Associatign, held at Washington, D.C., May, 1891. 








confinement and antiseptic precautions had not 
been used, he would certainly testify that it was 
criminal malpractice.’’ This was an alarming 
threat, as it placed practitioners of midwifery in 
constant peril, and it impelled me to speak to our 
County Medical Society about it, and to urge them 
to make some preparation for such an emergency. 
The society then appointed me to procure from 
practitioners of long experience—men who had 
attended hundreds, and even thousands of women 
in labor—statistics in relation to the fatality 
caused by peritonitis, during their many years of 
attendance on puerperal women. While a student 
of medicine in 1827 I had my first case of labor. 
Then there was no dread of puerperal fever being 
caused by germs, introduced into the uterus or 
vagina by the hand of the accoucheur, but the 
few cases which did occur were attributed to the 
powerful, long-continued uterine contractions, or 
to injury by the forceps, with laceration and sub- 
sequent inflammation of the parts, and to extension 
to the peritoneum. What obstetrician has not 
known how sore and tender, on pressure, the 
womb ofttimes was, when pressed upon soon after 
childbirth—even before Credé began his unneces- 
sary and heartless wrenching and punching of it 
—and yet rarely did puerperal fever occur. So 
with this view of things I started in this specialty 
and kept at it for sixty years, attending more than 
three thousand women, ever amazed by the fact 
presented to me of the rare instances of mortality 
attendant on gestation and childbirth ; the latter 
process and after-treatment of the mother being 
often attended by conditions which would now be 
considered extremely perilous to life, in almost 
every instance, by those who are pressing on us 
the use of antiseptics, to secure safety to puerperal 
patients. In those days our education in mid- 
wifery was little more than the details needed to 
conduct an ordinary labor. Oh! how poorly I 
was fitted to aid the patient in her apparently per- 
ilous work; and after the labor was over, how 
worse than useless, even dangerous were some of 
the well-meant measures of the nurse. As soon 
as the child was born, a bow! of “ tiff’’—gin and 
water, or whiskey and water sweetened—was 
given to the patient—nor was the doctor forgotten 
—and then for many days, as drink, hot teas, 
balm, pennyroyal and others, but not a drop of 
cold water. Such was the custom, but never mine. 
Forbidden as it was, I insisted on cold water as 
drink. I had attended a good many cases and 
had often, on my after visits, been met, on enter- 
ing the room, by an odor recognized as that of pu- 
trid blood, and so offensive that it was unpleasant 
to remain there. I spoke of it to the nurses, but 
they said it was always so, and as I was a mere 
boy, when compared with the venerable matrons 
who, in those days, ministered to the lying-in 
women, who were sq, neat and clean in their own 
persons, I concluded that the “‘cloth’’ had per- 
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haps remained there too long, and that its removal 
would do away with the fetor; so gave directions 
to have a fresh one applied, and went away. So 
things went on in most of the cases for a year or 
two. Asa general thing the fetor was very evi- 
dent for a week or more, and finally was so bad in 
one case, that I determined to see what condition 
the patient was in; when lo! I found that she had 
not had a single washing of the genitals and con- 
tiguous parts, or a removal of soiled clothes since 
the end of the labor, though a whole week had 
elapsed. On expressing my surprise and disgust 
that the nurse had left her in that condition, and 
without a regular cleansing every day, I was told 
that it was not the custom to do so, through fear 
that the washing and change of clothes would 
cause her to “‘ take cold.” I had succeeded an 
aged practitioner in that region, and so I suppose 
the practice had gone on during many years with 
the nurses for the majority of lying-in women. 
If these women thus treated, with no antiseptic 
measures before labor, none during it, nor after- 
ward for the proverbial “‘ nine days’’ which were 
to complete the lying-in period, passed safely 
through this ordeal, and repeated it again and 
again, not one in many hundreds suffering from 
puerperal fever, is it reasonable that other pre- 
cautions are more needed than those of cleanli- 
ness obtainable without the use of antiseptics, 
which are now so much used, and which, from 
their poisonous nature, have in some cases caused 
the death of the patient? 

From the first days of my practice up to the 
present time, in threatened abortions or miscar- 
riages, when there was slight hemorrhage going 
on, a like fetor has been noticed in nearly every 
case (when the clothes were raised in order to ex- 
amine the patient), day after day until the ovum 
was cast off; the vagina being filled with clotted 
and putrid blood. The justly celebrated Profes- 
sors, Dr. Chalkly James and Dr. Wm. P. Deucer, 
teachers of midwifery in the University of Penn- 
sylvania sixty-two years ago, directed us in those 
cases to tampon the vagina, so that the woman 
would be safe during the absence of the physician, 
but every day to remove it, and have a fresh one 
to take its place, or the same one washed and 
soaked in vinegar and then replaced. Thus I 
have sometimes had cases go on from day to day 
for nearly or quite a week, before the uterus was 
sufficiently opened—we did not force it open then 
—to remove the ovum; and seldom have I known 
anything more offensive than the sponges and pu- 
trid blood which were in the vagina, when [ at- 
tempted their removal, and yet in not a single 
case in all my sixty years of practice did any of 
these patients suffer from puerperal fever, or peri- 
tonitis, or any other fatal affection of the pelvic 
organs. In such cases the woman was often ex- 
amined to ascertain whether or not the abortion 
was likely to occur, or whether the ovum could be 














removed, and it was sometimes—often, indeed— 
necessary to remove the ovum, or the secundines 
through which the foetus had slipped, leaving 
them in the womb, but the patient, though some- 
times pale and weak, would soon rally and be her- 
self again. 

Why then, I ask, if by such practice—whether 
it was right or whether it was wrong—no harm 
came to the patient, so far as life was concerned, 
need we now, when we have good nurses and 
great cleanliness enforced, use antiseptic precau- 
tions and measures or be in danger of criminal 
prosecutions based on the testimony of obstetrical 
experts, who see infectious germs under every 
finger-nail, yet who have never attended half a 
dozen cases of labor and do not know that we ob- 
ject to the use of antiseptics because several 
women have lost their lives by the use of them as 
directed by the germites, though thousands of 
women in our State suffered abortions every year 
and got well without a set-back. Two days ago, 
a physician who has practiced for twenty years 
and has had a large practice, five cases last week, 
wrote to me: ‘‘ As for germs, if they are as nu- 
merous and as rampant as writers and teachers 
would have us believe, then almost every puer- 
peral woman in the country ought to die of peri- 
tonitis. The scrubbings and squirtings may be 
all well for hospitals, but in communities of decent 
people, they seem to me useless and worse than 
useless.””? Very recently a writer has given us his 
opinion, that the physician should take charge of 
every woman, whom he expects to attend during 
labor, at least three months before the time of ex- 
pected labor, and direct her diet, and baths, and 
everything that aids in keeping the infectious 
germs at a distance. And about two years ago 
another physician gave a caution to those of us 
who might find it necessary to use a rectal injec- 
tion, to be careful not to let the germs in by that 
back-door. Why these great fears? Are not 
women now as they were fifty or sixty years ago 
and have always been since that time? And did 
not they then pass through the labor process 
under less favorable conditions than now, and yet 
without peritonitis in more than one of a thousand 
cases? and even that one perhaps the result of 
violence and not caused by germs. And yet were 
not the germs as numerous then as now? Ah! 
here the germites possibly have me; for half a 
century ago farmers grew potatoes without diffi- 
culty ; they put the cuttings in the ground and 
they grew amain. Nothing disturbed them; but 
now what achange! They are planted, send up 
their stalks and leaves and give promise of a crop ; 
when lo! in a single night, the potato-bug. The 
beautiful black and gilded germs fasten on the 
growing plant, and if the Paris-green, the germi- 
cide, be not at hand, the plant dies from the de- 
struction of its lungs. So, it is plain that one 
generation may have no secret, deadly enemy to 
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bring death to happy homes, and yet the next 
have one. But is it so here? Certainly not. 
The man who practices alongside of the frightened 
antiseptic doctor sees not, fears not any venomous 
germs, and his patients rise from their beds happy 
in their love of offspring. 

Counting but ten miscarriages to every hun- 
dred labors, I must have had more than three 
hundred in my practice, very many of them—in- 
deed, nearly every one of them, being in the con- 
dition described above—the vagina, and some- 
times the uterus, containing putrid blood for 
many days, and yet not in a single case did peri- 
tonitis occur. The same conditions have been 
presented to thousands of other physicians in cities 
as well as in the country. 

As we are now directed by teachers to use the 
rigid antiseptic measures of the present day, even 
when attending the healthiest woman, and though 
no infectious disease prevails in the neighborhood 
—and threatened with prosecution if we do not— 
it is pertinent to inquire what has been the result 
in the last fifty years iu the practice of physicians 
who took no precautions againt carrying infec- 
tious diseases from patients whom they were at- 
tending to those women to whom they were called 
when in labor. 

As I was not more successful in my obstetrical 
practice than other doctors, an account of my ex- 
perience in this branch of our business will fairly 


represent the practice and results of the profession 
for the whole sixty years during which I was in 


active practice, 1828 to 1888. When attending 
patients ill with measles, scarlet fever, small-pox 
or erysipelas, I visited my other sick people, in- 
cluding puerperal ones, the same as though I 
were not attending an infectious disease. There 
were but few cases of small-pox came under my 
care—not more than fifteen or twenty perhaps, in 
all my long practice, and only two proved fatal. 
One, who recovered, I not only visited as a physi- 
cian, but through the refusal of the ‘‘ Poor Direc- 
tors”? to receive him at the almshouse, and the 
fear of the family in whose house he was, I felt 
compelled to visit him twice daily and attend to 
all his wants during all hisillness. I visited fam- 
ilies without taking any precautions against con- 
veying the infection to puerperal or other patients. 

Scarlet fever prevailed greatly at times during 
my first thirty years of practice. Ina severe epi- 
demic of it, one winter, I had more than eighty 
cases. Every day of that winter I was in attend- 
ance on them, and during that time had many 
obstetrical cases, and in my sixty years of prac- 
tice I, of course, had many hundreds of cases, 
and yet I did not carry any scarlet fever germs to 
infect a single lying-in woman, though I some- 
times went directly from attendance on these 
cases to the woman in labor. Even more than 
that; when my children, nine in number, had the 
disease at different times, two or more at a time, 





and I nursed them and slept in the room with 
them, I went, if called to a case of labor, straight 
to the patient without taking any precautions 
against conveying the disease to the woman. 
Some persons, even at that time, inclined to the 
belief that the infection of measles, scarlet fever, 
small-pox, and notably erysipelas, might be car- 
ried from the infected houses in the clothes—not 
under the finger-nails—and therefore changed 
their clothes if attending small-pox patients. At 
that time the dirt under the nails was not known 
to be the nidus of germs, and washing and scrub- 
bing the hands for the special purpose of dislodg- 
ing them was an unheard of process. 

I believe as fully in the infectious nature of 
measles and scarlet fever as I do in the conta- 
giousness of small-pox, and yetin my visits to fam- 
ilies where the children had never had these dis- 
eases, I never carried it to them from other in- 
fected patients. If there be any danger or a pos- 
sibility of the infection being thus conveyed by a 
physician, I think my exemption from being a car- 
rier of it must have been due to the short time 
spent in the sick room, or to the sometimes long 
ride in the open air to the next place visited. 
Even more dreaded than the three diseases is ery- 
sipelas as a cause of puerperal fever. As with the 
others, I took no precautions. Ifattending a case 
of erysipelas, if a call were made on me to go to 
an obstetric case I went at once without using 
other precautions than with the other three dis- 
eases. 

Here allow me to report a single case: January 
17, 1860, I was called to Mrs. Rey, a young wife 
within a few days of her expected labor. 1 found 
her with enormously swelled cedematous labia, 
which kept her limbs widely separated. There 
was an erysipelatous redness covering them. 
Measures were used to relieve her, though with 
little change in the size of the swelling, while the 
erysipelatous redness increased in intensity and 
extended to the contiguous parts of the thighs. 
On the 20th I was called in haste, as she believed 
labor was approaching, but as the pains were tri- 
fling I left her, after waiting a couple of hours, 
and from that time was frequently with her untit 
the 23d, when the child was born alive. The 
labia was then greatly discolored and before her 
death, on the 29th, sloughed badly. Peritonitis 
was evident soon after her labor terminated, and 
was the cause of her death. 

Now, between January 17th, the day of my first 
visit, and the 20th, when I was with her two 
hours, I attended two other women—Mrs. Hender- 
son on the 17th and Mrs. W. on the 19th. And 
on leaving Mrs. Rey on the 20th, at eleven o’clock 
P. M., was in attendance on Mrs. Righter at one 
A. M. on the 2ist, and assisted in her parturition. 
From this statement it appears, not only that I 
was visiting and in attendance on the first three 
during their labors, while in daily attendance on 
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the erysipelatous case, and that in two hours after 
I had examined Mrs. Rey, or had attempted to do 
it, but failed because the tabia were so swelled 
that I could not succeed in reaching the os uteri 
with my finger, I was in attendance on Mrs. 
Righter, and continued with her for some hours, 
occasionally examining to mark the progress 
of the case. And after this, when Mrs. Rey’s 
labor terminated, I continued to visit Mrs. Righter 
and the others as often as was my usual custom, 
and they all did well. I know full well that all 
this is not conclusive proof that the poison of in- 
fectious diseases can not be carried from one per- 
son to another in the usual way of visiting pa- 
tients, and in labor of handling them, but it is 
strongly against such a probability. I have 
merely stated facts, carefully recorded during 
many years of practice, for the consideration of 
readers. When, in 1863, I published two thousand 
three hundred and thirty-seven cases (afterwards 
swelled to three thousand and thirty-six) I dis- 
covered that few, if any, physicians in our popu- 
lous country had careful records of their cases, 
but that they had to depend on their memory if 
they wished to speak of them in after years. 
What I have written here is from a careful record 
made thirty years ago, when I had no expectation 
that I should ever again have need to refer to these 
facts. And now when I add that in all this long 
practice of sixty years, and in profound ignorance 
of poisonous germs being carried in my clothes, or 
in the dirt - when there was any—under my finger 
nails, that though in attendance on 3,036 women 
in labor, I never once carried an infectious disease 
to them, I feel that I might rest my case here. 
But I prefer to add the experience of some experi- 
enced physicians in relation to the occurrence of 
puerperal peritonitis in lying-in women. Profes- 
sor Traill Green, M. D., of Easton, Pa., known to 
the profession everywhere in our country, has 
practiced fifty years, and on enquiring of him in 
relation to the now dreaded puerperal fever he re- 
plied : ‘‘ I have been so happy as to have no case 
of puerperal fever, and I think it has been very 
rare in the practice of fellow practitioners.”’ 
Would it be possible, think you, to convince this 
experienced man who has watched by the bedside 
of suffering women during half a century, that it 
is now necessary for him to begin, three months 
before a patient’s expected labor, to visit and pre- 
scribe for her, regulate her diet, direct the times 
for taking exercise, advise her when to bathe, etc., 
healthy so she be, and when the labor has begun, 
to scrub his always clean hands, dip them in a 
solution of corrosive sublimate, bathe the genitals 
of his patient with it, throw some of it into the 
vagina, and even into the uterus, keep it by his 
side, so that he may dip his hands in it every time 
before ‘‘ touching’”’ his patient; and then when 
the child has come and the placenta been removed, 
to throw a solution of corrosive sublimate, by 





means of a powerful syringe, into the cavity of 
the womb ‘‘to wash out the blood clot?” I re- 
peat, do you think he would believe such proceed- 
ings necessary ?—even if we had never heard of the 
many deaths which have occurred from antiseptics. 
having been used to wash out the uterus after de- 
livery ? 

It appears from what I have written, that there 
is real danger to the woman from the use of anti- 
septics—more danger than their is in the practice 
of the physicians who do not use them. As con- 
firmatory of this, let me refer to what happened 
in the Nurses’ Home and Lying-in Charity Hos- 
pital at the corner of Eleventh and Cherry streets, 
Philadelphia; a new building erected for the 
special purpose, I have been told, of illustrating 
the value of listerian treatment. Quite recently 
it had to be closed, because of a virulent epidemic 
which occurred within its walls. Surgery was 
done their as well as obstetrics, and reliance was. 
placed upon chemical solutions, and everything 
done was under the supervision of careful and able 
surgeons and gynecologists. How does this com- 
pare with the Gyneccan hospital? Not at all. 
The success of the latter is in direct contrast with 
the failure of the former. 

Need more be said? No. The testimony of Dr. 
Traill Green, known as he is everywhere as a man 
of truth and honor, who has practiced midwifery 
for half a century, should convince every right- 
minded man, that there is no need that country 
physicians should take the precautions against 
germs, so strongly urged by the advocates of lis- 
terism. But Dr. Green is sustained by other 
good men whom I have named and thousands of 
others whom I could name. No, I need say no. 
more, for if one were to rise from the dead and 
give like testimony, the antiseptic enthusiasts and 
laboratory practitioners would still discredit the 
testimony of the bed-side practitioner. 








CLINIQUE. 


OLINIOAL NOTES FROM WARD’S ISLAND. 





By Huaeu M. Patton, M.D., Housz Suragon. 


FEW notes on some recent cases which have 
come under our care, may prove interesting 
to the profession. 

Ivy Poisoning.—Edward Gibbons, aged 39, 
came into the wards on June 11th, presenting an 
almost perfect picture of the effects of the Rhus 
Radicans. The history given, was that on June 
3d, when attending an auction sale of land, near 
Yonkers, heated, he lay down in the shade. A 
passer-by warned him of the danger of poisoning, 
but the warning was disregarded. Next evening 
when shaving he felt a burning sensation, followed 
shortly by a reddish appearance and formation of 
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small vesicles. Following successively on the fore- 
head, hairy scalp and breast, the same watery rash 
developed and the base changed from fiery to dark 
red. Next day the penis and scrotum swelled, 
and, later on, both legs. 

He said that wherever he touched with his hand 
the above noted condition developed. On the 6th, 
he entered another hospital, with a diagnosis of 
erysipelas, but from the fact that erysipelas usu- 
ally localizes itself to one part the diagnosis was 
changed in accordance with the history of the 
case. 

He was treated there four days, by rochelle salts 
and a potassium lotion, the condition becoming, if 
anything, worse. He was then transferred here. 

I would like, just here, to enter a mild protest 
against the methods pursued at some hospitals. 
The most interesting and hopeful cases are appro- 
priated by them, and should any of these become 
hopeless, but still able to move, they are immedi- 
ately shipped off to another. 

We have just had the pleasure of improving 
markedly and sending out two so-called hopeless 
lymph cases, sent from a city hospital, and also 
the annoyance of signing a death certificate, prop- 
erly belonging to another institution. 

We had the gratification of sending Gibbons out 
the following Monday in good condition for his 
work. Treatment was by a lotion composed of 
lead acetate, lead oxide, glycerine and water, and 
by croton tig. 3x internally. 

Freshly infused chesnut leaves have been much 
praised by country people. 

It is a world of pity that a receiving office for 
Ward’s Island could not be established at the 
115th street ferry. The hospital would then have 
an opportunity to show what it can accomplish in 
cases at first hand. 

Spermatocele.—A few days ago I brought a 
friend, Mr. S——, aged 54, to Professor Doughty 
to have his opinion as to the advisability of excision 
of a testicle, recommended by several prominent 
men, for chronic orchitis. At the age of 16 there 
was the history of a blow, causing some pain, but 
at the time not regarded as serious. Latterly the 
testicle seemed to increase in size, and being diag- 
nosed as chronic traumatic orchitis, was treated 
with applications of powerful iodine paste, whose 
only action was to remove the skin and leave a 
raw surface. 

The appearance when examined by Dr. Doughty 
was peculiarly oblong and flattened antero-pos- 
teriorly. The light test revealed the fluid distend- 
ing the sac and the testicle behind and below. 
Aspiration withdrew about 4 oz. of a turbid fluid, 
differing markedly from that of hydrocele. 

Microscopic examination revealed several dead 
and two living spermatozcea. The inference drawn 
was that the blow had ruptured the tunics of the 
testis, leaving a patent opening into the lobule, 
thus constantly allowing the spermatic fluid to 





drain out from the tubuli seminiferi. Or possibly 


the tunica vaginalis remained intact and formed 
the wall of the spermatic cyst. 


By Witu1amM P. Baupwin, M. D., AssIsTaANnT 
HovusE SURGEON. 


Post-typhoid Paralysis.—An interesting case of 
this kind presented itself to us the other day, and 
as it may be of interest to some of your readers, 
we give below his history in full: W. M., age 38; 
single; laborer; born in the United States, of Ger- 
man extraction. Previous history: No heredi- 
tary disease ; family history good excepting that 
for three generations back on his mother’s side is 
a history of paralysis. Drinks a glass of beer oc- 
casionally. Came into hospital with a strain of 
left knee resulting from an attempt to save him- 
self from falling on a banana peel. When four 
days old he says he had some trouble with his 
eyes and at one year the right eye was operated. 
Left eye became involved at about same time. 
Subsequently he developed an otorrhea. At nine 
years of age received a blow on vertex necessitat- 
ing the removal of eleven pieces of bone, but appa- 
rently no bad results followed. At fourteen he 
experienced a severe attack of typhoid lasting four 
weeks, from which when he had recovered he 
found his whole right side paralyzed and himself 
unable to walk or talk, requiring as he says to be 
taught all over again. Three months elapsed be- 
fore he spoke the first word. Now he has regained 
much of the power of motion, but peculiarly, as 
will be seen later, sufficient, however, for him to 
shovel coal at which he was working when he 
came in here. 

Subjectively.—We find him feeling first rate 
complaining however of an occasional occipital 
headache and sore throat. His whole right side 
feels numb and in winter colder than his left. At 
times he is tempted to cut off right hand on account 
of the feeling in it. 

Objectively.—His speech appears a trifle thick ; 
right side of face smoothed out; whole right side 
of body has a deficient development of the muscular 
system, which is also a trifle flabby. Marked nys- 
tagmus which has existed since one year of age. 
An opacity of left lens irregular in shape which 
has existed the same length of time necessitating 
the holding of objects at a distance of two or three 
inches is accounted for by no traumatism. The 
right eye is totally useless. Body well nour- 
ished. Holds right hand very peculiarly and his 
gait is decidedly spastic. In fact our attention 
was first called to his condition by his peculiar 
manner of carrying his hand. Tongue is coated 
and deviates markedly to the right; pulse 88, 
rather weak; temperature normal at time of ex- 
amination, 

Physical Examination.—Shows heart, lungs 
and abdominal viscera normal although the heart. 
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is a trifle weak. Some loss of power over right 
half of occipito-frontalis, but orbiculares palpe- 
brarum are all right; in whistling the aperture ex- 
tends slightly more to the right and lips puff out ; 
tongue deviates to right; grip of right hand is good 
and much stronger than the left, but when once 
closed he must open it out with the other hand, 
which he does by prying open the thumb, which 
serves as it were as a key to the hand, and when 
straightened out gradually flexes into the palm 
again by a slow acting contraction; his fingers 
are constantly moving sluggishly much as though 
brought into play by an electric current. He has 
good muscular power in his whole arm but when 
asked to put his hand on top of his head does so 
only by a supreme effort of the will lasting for a 
minute or two and when on top of his head he must 
take it down with hisotherhand. A feature which 
is highly amusing, although pitiable, is to see his 
arm flex sympathetically when he endeavors to 
use his other hand, causing him in a fit of anger 
to knock it down by his side with the other hand, 
much as one keeps in subjection a refractory 
dog. The reflexes in his arm are good. In his 
right leg we find good muscular power, but a 
somewhat similar inability to control the muscular 
action; patellar reflex is slightly exaggerated ; 
ankle clonus present while the cremasteric reflex 
is wanting; the testicles, however, keep up more 
or less of a constant motion. We neglected to 
say that in walking he has trouble in keeping his 
right toe off the ground and it points outward. 
He has some parezsthesize as mentioned above; 
but examination shows a rather acute perception 
of touch, pain, and locality, can stand perfectly 
well with eyes closed; left side of body seems to 
be normal ; no loss of contro) over sphincters. 

A Lymph Case.—A propos of an article in the 
last number of the TIMEs we wish to cite another 
case which came in while the article was still in 
the hands of the printers. Subjoined is a brief 
sketch of his history: T. L——, age 33; single, 
laborer, born in the United States, of Irsh extrac- 
tion. No hereditary taint of any kind is to be 
found. Last September began to be troubled 
with a cough; had night sweats, lost weight, and 
had pains shooting up sides. Went into Charity 
Hospital where he remained about three months. 
There his case was diagnosed phthisis and the use 
of Koch’s lymph was begun, at first injections be- 
ing made three times a week, then twice. His 
cough abated somewhat and he gained in weight. 
He says, however, his diet was changed so he had 
all he wanted. Was discharged and went to work, 
but was unable to continue more than three days. 
After his discharge had a hemorrhage as he says 
of nearly a quart of blood. Now complains of 
pain and soreness at points where the injections 
were made; great dyspnoea and rapid loss of 
weight with a return of the dry night cough and 
sweats. Such was the case as it presented to us. 





On the strength of his symptoms he received 
Bromine 3x. Almost immediately he began to 
improve, his cough disappeared, his face became 
fuller and more cheerful—in fact, there has been 
a marvellous change in the man and he has been 
discharged. This action of Bromine in the dry 
hacking cough with dyspnoea and an approach 
to aphonia we have proved in several cases. 

Another case and we are done. This is of a 
young man of previously good health, who four- 
teen months ago, while pushing an iron truck in 
a factory, fell striking the back of his neck. He 
was picked up unconscious and remained so for 
some minutes but no paralysis or loss of power 
remained. He was, however, unable to move his 
head and his neck swelled rapidly. Was treated 
for some time in one of the hospitals in the city 
and while there, he says, two splinters of bone 
were evacuated through his mouth. Has no pain 
except when his head hangs down, which he can 
entirely remove by supporting his chin. His neck 
is still swollen and appears to be the seat of a deep 
abscess, but he is gradually recovering the motion 
of his head and we hope by means of a jury-mast 
to relieve his pain and give him back largely 
the use of his neck and if possible entirely. So 
much for conservative surgery. 


OASE OF NEURO-RETINITIS OURED BY DUBOISIA. 


By Cuas. C. Boye, M. D., New York City. 


HE patient, a bov of twelve years of age, first 
came to my clinic at the N. Y. Ophthalmic 
Hospital, to be treated for deafness, which was 
due, apparently to catarrhal condition of middle 
ear; but itis possible that the deafness may have 
been caused by the same trouble that produced 
the neuro-retinitis, which he had. While we were 
treating his ear, his mother told us, that his eye 
sight was poor also, and on testing vision, found 
it to be only 20/700. u. Examination by ophthal- 
moscope showed a neuro-retinitis of both eyes, 
more marked in left. Veins of optic nerves were 
enlarged and tortuous; outlines of both discs were 
indistinct, due to a serous exudation extending in- 
to the retina, showing that this was involved, as 
well as the optic nerve. 

His mother said, he had complained of frontal 
headache for some time, and that instead of being 
bright, and intelligent as formerly, he was now very 
stupid; this condition was very apparent during 
his examination, it being difficult to obtain intel- 
ligent answers to questions. The symptoms, and 
ophthalmoscopic picture indicated the probable 
cause of the trouble to be a low form of cerebral 
meningitis. 

On indications afforded by the appearance of the 
optic nerve, and retina I gave duboisia 3d, a powder 
every three hours; I found out afterwards that 
this drug also covered the mental condition and 
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headache. Patient returned in a week’s time very 
much improved V=20/30 and neuro-retinitis 
diminished. Repeated medicine, and told him to 
return in a week, which he did. 

Examination of vision showed it to be normal 
(V—20/20), and the ophthalmoscope showed al- 
most an entire disappearance of the neuro-retinitis. 
Outlines of discs were distinct, haze on retina had 
disappeared, and there only remained a slight con- 
gestion of the veins. During the treatment of the 
eyes, I did not pay any attention to his deafness, 
but my impression is, that it improved under this 
remedy, as his mother ceased to bring him for 
further treatment, after his sight was restored 
and his mental condition cleared up. The trouble 
with his hearing was undoubtedly due to the same 
cause, as that affecting the eyes, acting upon the 
auditory nerve. The result obtained by the home- 
opathic action of this drug, was very gratifying ; 
as it not only restored eye-sight, but cured a dis- 
eased condition which threatened to be fatal in its 
termination. I do not know whether this drug 
will produce a meningitis on a healthy person, but 
I do know that it has caused an intense congestion 
of vessels of optic nerve and retina, and at the 
same time affected the memory ; it probably would 
have produced meningeal trouble if proving had 
been continued. 


A SUGGESTION IN THE OPERATION FOR VESIOO- 
VAGINAL FISTULA. 


By EuGEeneE R. Corson, M. D., 
SAVANNAH, Ga. 


T NOT infrequently happens that the same pres- 
sure and other causes which bring about a 
vesico-vaginal fistula, also produce a sloughing 
of the cervix, so that every now and then we get 


a case where the cervix is virtually gone. It is 
practically impossible to drag down the cervix 
and get within easy reach of the fistula,and the 
operation becomes most tedious and difficult. 

In a case which recently came under my care, 
where the cervix had entirely sloughed off, I hit 
upon the following device which simplified matters 
so much that I take the liberty of bringing it to 
the notice of the profession. I have seen no men- 
tion of it in the literature on the subject. 

Take an ordinary rubber ball that you buy in 
the toy-shops, its size depending upon the size of 
the fistula, cut it in half and if necessary pare it 
down to a size and shape necessary to cover and 
overlap the fistula. Pierce the center of this rub- 
ber dise with the small blade of your penknife, and 
through the slit made pass the shank of an ordinary 
shoe button, the head of the button in the con- 
cavity. Through this shank pass a stout silk 
ligature,and you have a simple yet very efficient 
vesical tractor and dilator. It is very easily in- 





serted. With the patient in Sims’s position, you 
draw the button and cord out an inch or so, and 
you can readily curl up the rubber disc into a com- 
pact roll,which can be firmly held by the dressing- 
forceps and inserted through the fistula into the 
bladder, where the elastic rubber immediately as- 
sumes its original disc form. Now by firm trac- 
tion on the silk cord the disc covers completely 
the fistula from the vesical side, and the anterior 
vaginal wall can be drawn well down within easy 
reach. We get, moreover, additional advantages; 
the edges of the fistula can be more easily caught up 
and pared, and the operator can completely pare the 
fistula without any hemorrhage to obstruct his 
view. Pressure of thedisc from within compresses 
the blood vessels and prevents the flow of urine 
into the vagina. Further the introduction of 
the sutures is made easier from the counterpres- 
sure of the disc. 

When the sutures are all in they can be drawn 
somewhat down and widely separated, and no diffi- 
culty will be found in catching the edge of the rub- 
ber disc with the uterine dressing-forceps and re- 
moving it. If necessary the disc may be cut in 
two or more pieces with scissors and so removed. 
In introducing the sutures have them longer 
than ordinary to allow for their separation in re- 
moving the disc. 

This simple arrangement can be made to suit 
almost any fistula met with. It gives no pain, for 
I have used it without any anesthetic, giving 
the patient simply a hypodermic of morphia. Its 
usefulness will be curtailed, probably, when the 
uterus and adnexa are bound down and set by ex- 
tensive pelvic inflammation preventing much trac- 
tion; but even here the anterior vesical wall will 
still admit of considerable dilatation and trac- 
tion. 

Even in those cases where the cervix can be 
drawn down and the anterior vaginal wall brought 
into view, the disc will prove a valuable addition. 
The assistant who holds the speculum can also 
hold thedisc. Skilled operators may ignore these 
helps, but those with less experience and less skill 
will do well to avail themselves of every assist- 
ance. In my own hands this arrangement has 
enabled me to do the operation in one half the 
time. 

It has occurred to me that the instrument 
makers could get out a set of inflatable balls, 
after the order of Barnes’s dilators, in which the 
rubber tube and its insertion into the bag could be 


‘sufficently strengthened by a spiral wire, to per- 


mit of the necessary traction. They could be more 
easily introduced and removed perhaps, but other- 
wise would offer no advantages over the simple 
arrangement I have proposed. The elasticity of 
the tubing would be a disadvantage, for it would 
not be possible to keep up with it the steady trac- 
tion which we get from the ordinary inelastic 
cord. 





112 METHOD OF HYPODERMIC MEDICATION. 








GIBBES-SHURLY METHOD OF HYPODERMIO MEDIOA- 
TION AND OHLORINE INHALATION FOR PHTHISIS 
PULMONALIS. 


HYPODERMIC INJECTIONS. 


S CHEMICALS may cause considerable pain to some 
people when injected under the skin, the site chosen 
may be previously treated by the application, for two or 
three minutes, of a wad of flannel which had been satur- 
ated with a mixture of ether and chloroform (equal parts), 
or, ether (two parts), chloroform (two parts), and menthol 
(one part), or better still, one of these mixtures may be 
sprayed upon the part. With many people, however, the 
pain is only momentary, and they will not require such pre- 
liminary treatment. The injection may be made at any 
time of day and without reference to temperature of the 
body. The evening will be found generally acceptable to 
the patient. Although the fluids may be injected at almost 
any convenient region of the body, the gluteal region will 
be found preferable on account of the loose cellular and adi- 
pose tissue of the part, and because there is less danger of 
abscess or sloughing of theskin. Thechemicals used should 
be pure, or troublesome abscesses will be likely to occur, 


THE HYPODERMIC SYRINGE. 


Any hypodermic syringe can be used. Care should be 
taken to keep the syringe clean. It should be washed with 
hot water and then with alcohol, or a five per cent. solution 
of carbolic acid, directly after its use. Drawing a little 
kerosene oil in occasionally will prevent the packing from 
getting too dry. 

IODINE. 

To commence with, the dose of the iodine solution should 
be about (1-12) one-twelfth of a grain, gradually increasing 
daily until one-half (1-2) or perhaps one grain is reached, 
when it may be gradually diminished or substituted at once 
for the gold and sod@um solution. The temperature is 
likely to go higher for at beast the first week, and as the 
chemical becomes diffused its effects may be shown in in- 
creased mucus secretion from the bronchial tubes, sensation 
of dryness of the throat, redness of the eyes, and coryza, 
characteristic erythema of the skin, diminution of urine or 
of diarrhoea, and loss of appetite. During this period there 
is generally loss of weight. In susceptible patients these 
symptoms may supervene after two or three ‘injections 
only, in which case the gold solution should be used. Ina 
few instances, after thorough diffusion, the characteristic 
reaction of iodine with starch may be obtained in the urine, 
and even in the perspiration. 


CHLORIDE OF GOLD AND SODIUM. 


The chloride of gold and sodium solution causes less 
pain than the iodine, in fact, in the majority of instances 
no pain save the sting of the hypodermic needle. The 
dosage, like that of the iodine, should be gradually in- 
creased, beginning with about (1-30) or (1-20) grain and in- 
creasing up to (1-5) or (1-3) grain. The more immediate 
effects noticeable from the larger doses are vertigo, nausea, 
sensation of constriction at lumbar region, and headache, 
and lowering of pulse tension. With many persons the con- 
tinued use of this solution will cause profuse perspiration, 
which, however, is soon stopped or checked by lowering the 
dose or stopping the use of the chemical. When hectic 
fever is not broken up by these injections, hypodermicinjec- 
tion of bisulphate of quinine from three to six grains, alter- 
nately with the iodine solution, may be given with great 
benefit. 

CHLORINE. 

Chlorine may be administered either by directly diffusing 
the gas in the atmosphere of a small room, or spraying 
chlorine water through a face-shield inhaler. In either 
case it must be freely mixed with chloride of sodium. The 





gas may be evolved from chlorinated lime, by the addition 
of dilute hydro-chloric acid, using from one-half to three 
drachms of the lime for a sitting, in a room about 8x9 feet 
and 9 to 10 feet height of ceiling. 

Previous to this, however, it will be necessary to diffuse 
through the atmosphere a spray of a saturated solution of 
chloride of sodium, which spray should be kept up during 
the sitting. The patient may be allowed to remain in the 
room from ten to thirty minutes, according to the effects 
observed. While so placed the patient should be instructed 
to breathe through the nose, keeping the mouth closed, and 
to refrain from talking. If coughing supervene to any 
great extent the sitting should terminate. One, two or 
three inhalations may be given daily. 

The chlorine water should be carefully made according to 
the U.8.P. It may be administered as a spray, mixed with 
a saturated solution of chloride of sodium, in the propor- 
tion of one-third to one-half. From one-half to two ounces 
of the mixture may be used at a sitting, once, twice or three 
times a day. In some cases after a time a general soreness 
of the throat may be complained of, when this happens the 
treatment should be suspended for a while. Chlorine, by 
either of these methods, should not be administered where 
there is danger of hemoptysis. 


Treatment of Cocainism.— According to Dr. T. 8. 
Clouston (Edinburgh Medical Journal, 1890, p. 809), the 
treatment of cocainism consists in outside control of the 
patient, in at once stopping the drug, in careful watch- 
ing, nursing, the use of every sort of food that will keep 
up the strength, and of the bromide of ammonium, brandy 
or wine, tea and coffee, and possibly an hypnotic, like 
paraldehyde or sulphonal, for at least two or three nights. 


Removal of Moles.—Moles on the face are now being 
successfully treated by the use of sodium ethylate. The 
mole is painted with the sodium ethylate, a fine glass rod 
being used. When the mole has a varnished look, the 
ethylate is gently rubbed in with the glass rod to make it 
penetrate more deeply. The mole turns nearly black, and 
a hard crust forms over it, which is nearly three weeks in 
becoming detached. When it comes off, the mole is much 
lighter than before, and this treatment can be continued 
until the mark is scarcely noticeable. 


Strychnine as a Preventive of Tetanus,— The Bulletin 
Medical, September 21, 1890, says that Peyraud, continuing 
the application of his theory similia similibus, not for the 
cure but for the prevention of infectious diseases, has just 
communicated to the Bordeaux Medical and Surgical 
Society some experiments relative to the power of strych- 
nine to prevent tetanus. According to Peyraud, as strych- 
nine acts upon the nervous system in such a manner as to 
provoke a state altogether similar to that produced by the 
virus of tetanus, it should put the nerve cells in such a con- 
dition that they can no longer react to infection by tetanus. 
This is his theory. His experiments were made with 
rabbits and dogs of various weights and ages. The pro- 
tected animals, which did not receive any supplementary 
injection of strychnine after inoculation remained well 
except one, which had a slight contracture of the right 
hind leg. All the animals used for control experiments 
died of tetanus between the second and fourth days. Pey- 
raud says he has obtained the same results in another 
series of cases, and he believes his results demonstrate 
that strychnine has power to prevent tetanus. 


Dr. Geo. Taylor Stewart, Chief of Staff, reports 771 pa- 
tients treated at the W. I. Hospital during May, with a 
death rate of 2.59 per cent. For the five months ending 
May 3ist, 2,443 patients were treated, with a death rate of 
5.20 per cent. 
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DO WE NEED LEGISLATIVE HELP? 


E DOUBT if there is any profession in the 
world where such strenuous efforts are made 

to secure legislative protection as in the medical 
profession. Every legislature in the United States, 
at almost every session, is petitioned to enact 


laws in the interest, so it is said, of a higher stand- 
ard of medical education and a better protection 
of the people and the profession. The leading 
committee of every State and national society at 
each of its annual meetings is the legislative com- 
mittee, and those men are selected who are sup- 
posed to have the greatest skill in manipulating 
legislative thought into a certain channel. One 
requires the intervention of the strong arm of the 
law to prevent Jim from getting more than his 
share of breakfast, another is like the little boy 
who cried out from the top of the stairs, in impo- 
tent rage, that the nurse wont pacify it, and de- 
mands, with piercing notes, the intervention of 
the mater; but the majority of the petitioners, 
though they may disagree in everything else, are 
united on the point that no one shall have any- 
thing to eat unless his face has been washed in a 
certain regulation manner. The water may be 
hot or cold, the towel crash or anything else, but 
the face must be washed. One claims that only 
hot water must be used and a crash towel to dry 
with; another, that the water must be cold and 
the towel of the finest linen, and the balance in- 
sist that the real point is in the intelligence of the 
man and his ability to use the tools of his profes- 
sion, however or wherever acquired, with or with- 
out the trade-mark stamp of any laundry or nurse. 





The theological profession are, in some things, 
wiser than ours, inasmuch as they believe in set- 
tling little differences and pulling the wires for 
personal benefit among themselves, rather than 
calling out for the protection of the State. And 
yet the theologians have so long run in ruts, and 
theirtlergy trained in a particular line of thought, 
that any attempt to strike out into wider, fresher 
fields brings out the cry of heresy and threatened 
expulsion. 

The point to be determined is not so much what 
is truth, but what does a creed formulated hun- 
dreds of years ago teach, and are we now, not- 
withstanding the evolution of thought, the pro- 
gress in every department of science, to be re- 
stricted to the limit and the conception of dogmas 
formulated in a past age. 

Rev. Dr. Parkhurst, speaking of sectarian in- 
stitutions, very justly says, ‘‘ the spirit of such an 
institution is to make theology as the shoemaker 
makes pegs, as the baker turns out crackers from 
the same dough and precisely the same stamps 
upon them. The idea of church unity is precisely 
the same as the Catholic church ; the cutting-off 
of the legs of those who don’t walk in step, and 
the heads of those who don’t think in step.”’ 

What is said of theology might with equal 
truth be said of medicine and medical institutions. 
The man goes out of his college with the stamp of 
his college upon him, the trade-mark of his school, 
not a physician but an Old School physician, a 
homeopathic physician, or an eclectic physician, 
as the case may be. The claim of the Old School 
thatthey have renounced the name allopath, and 
are now physicians pure and simple without re- 
gard to creed or dogma, is only true in part. 
They are not taught in their colleges the distinc- 
tive principles of other schools, and that careful 
and minute differentiation of cases and individual- 
ization of drugs for which so much of success is 
claimed. And other schools fail, too, with a few 
exceptions, in restricting instruction in therapeu- 
tics to their own special line of thought. In either 
case the student and the patient is the sufferer 
from limited knowledge and a narrow line of in- 
vestigation. The sectarian college of whatever 
school must of necessity give only partial instruc- 
tion, and cripple thought where the utmost free- 
dom and the most careful judicial analysis are 
required. 

The remedy it seems to us is a plain and simple 
one, and that is for the college to thoroughly 
guard the student in the elementary principles of 
his profession. Teach him the structure of the 
human organism, the process of reproduction and 
decay, chemical combinations in relation to life 
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and health, mechanical aids in relieving suffering 
and prolonging life, and the nature and physio- 
logical action of all remedial agents, light, heat, 
cold, water, food and drugs, in the animal and 
mental economy, and we can safely leave him to 
apply these remedies according to his individual 
judgment and the consensus of experienceg The 
science of medicine, so far as it can be called a 
science, may be to a certain extent taught in 
didactic lectures in the schoolroom, but the prac- 
tice and the art can only be taught in the labor- 
atory and in actual contact with the sick. The 
college which sends its student out into the field 
of professional labor without clinical instruction, 
and versed only in a certain line of therapeutic 
thought, may be a very good elementary institu- 
tion, but unless the student avails himself, after 
he has left his alma mater, of a course of hospital 
or post-graduate instruction, which will include a 
wider range of therapeutic practice than he has 
been taught, he will find himself poorly prepared 
for the active duties of his profession. 

The moral at which we have aimed is, that 
sectarian colleges of any school are contrary to 
the spirit of the age. ‘They are one-sided teach- 
ers, and close the door to the admission of a 
world of truth from lines of thought and pro- 
cesses of investigation unknown to our fathers. 
A thorough understanding of the physiological 
action of remedial agents is the keynote of a 
scientific therapeutics. It opens wide the door 
to unlimited investigation along every line of 
thought, and is the cohesive principle which will 
elevate the standard of medical knowledge, do 
away with the constant cry for legislative protec- 
tion, elevate our profession to the dignity of a real 
science, and eliminating the jarring elements of 
trade-marks, work out its destiny through manly 
work and along scientific lines of thought, nobly 
and well, in the evolution of the human race onto 
those higher planes where the earth shal] become 
obedient to the will of man and disease be a thing 
of the past. 


NOTHER NEW PRODUCT.—From the 
Tropical Agriculturist we learn that the 
upas-tree—long supposed to destroy every living 
thing that came within its reach—has been found 
to be not so black as painted ; on the contrary, a 
closer acquaintance revealed the fact that it be- 
longs to a most respectable family—a very near 
relative of the cow-tree, which yields milk as lus- 
cious and wholesome as any alderney, and a first 
cousin, at least, to the famous bread-fruit tree. 
In short, the upas has been maligned; it is not 
the cause of the malaria around it, but the cure, 





the seeds being found very beneficial in both fever 
and dysentery. Commercially, however, the 
tough bark is the most valuable product. In Cey- 
lon this is made into strong ropes. In western 
India the upas is known as ‘“sack-in-tree,”’ the 
inner barks being extensively used as natural 
sacks for rice. And listen, oh tailors on strike! 
this vegetable sweater—heedless of trade unions— 
works night and day in producing ready-made 
clothes! The felt-like bark removed entire, forms 
splendid seamless suits—the trunk furnishing 
bodies, the branches sleeves or legs, as the case 
may be. If really fine raiment is desired, the 
material is rolled and dyed, when it is fit for any 
‘*masher.’’ Costumes of this natural cloth have 
attracted much attention at recent exhibitions. 
There seems also a likelihood of the fiber being 
found admirably adapted for paper-making. Can 
men be said to be poor who live in a country where 
bread and ready-made clothes grow on trees, and 
where gallons of toddy gush out by simply tap- 
ping the flower spathes ? 


HAS BELLEVUE MEDIOAL OOLLEGE AN AUTOORAT? 
EDICAL COLLEGES, some of them at least, 
are supposed to be money making organiza- 
tions, directed in the interest of the public only so 
far as they advertise and make individual repu- 
tations, less perhaps, through fees than the ex- 
tensive advertising obtained as professors. This 
low stand of mercantile morals might be in the 
future as it has been in the past, tolerated in a 
learned profession if its business is conducted with 
a fair show of honesty and decency. If promises 
made are honestly fulfilled, in instruction and in 
fair dealing with the student, the professors have 
a right to all the reputation they can get by ex- 
tensive advertising. But when promises are 
broken, contracts violated, decency outraged and 
the power of an institution, with a long list of 
professors and a board of trustees of unlimited 
wealth, is used to crush a student who, so far as 
he knows, has violated no rule of the institution, 
and send him out to the world with the stigma of 
disgrace stamped upon him, simply because he 
has been so unfortunate as to incur the hate and 
the malice of some one who perhaps dictates the 
policy of the institution, is it not time for the Uni- 
versity of the State of New York, through its 
regents, to inquire if the charter of one of its in- 
stitutions has not been so far violated as to war- 
rant its abrogation ? 
The University of the State of New York is 
supposed to be the guardian of the educational 
interests of the state. Has the Bellevue Hospital 
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Medical College, or its dean, Austin Flint, auto- 
cratic powers, or is there a power higher than 
this college or this dean which can apply the rod 
of castigation to one or both ? 

In the spring of 1888 Mr. Cecil, a B. Sc., entered 
Bellevue Hospital Medical College, paid his neces- 
sary fees and began attendance upon the regular 
course of lectures prescribed by the catalogue (?), 
with the express intention of pursuing the regular 
course for three years, then to receive his diploma 
and to pursye the practice of medicine as a regu- 
lar physician. Mr. Cecil regularly attended all 
the lectures, pursued all the studies, paid all the 
fees, filed the regular certificate and complied 
with all the rules and regulations, and on the verge 
of his final examination he is not allowed to enter 
them or receive his degree. The college has ac- 
cepted Mr. Cecil’s money and occupied his time 
for three years, and now arbitrarily refuse to ex- 
amine him or give him his degree. It says the 
courts have no power to make the college do a 
thing it does not wish to do and, standing on its 
castle walls, defies alike the courts and public 
opinion. 

Possibly the court may strip Austin Flint, dean, 
and Bellevue Hospital Medical College of their 
lion’s skin and disclose the real animal beneath. 
The following opinion of Judge Van Brunt of the 
Supreme Court looks very much as if the doughty 
dean and college have been sat upon : 


SUPREME COURT. 


THE PEOPLE ex rel THOMAS CECIL 
against 
BELLEVUE HospITaAL MEDICAL COLLEGE. 


Opinion. 
Attorney for Appellant, 


oe anaae 120 Broadway, New York City. 


SUPREME CouRT, { Cuas. H. Van Brunt, P.J. 


First DEPARTMENT, May, 1891. ( Coas. DANIELS, J. 


Appeal from order of the Special Term, No. 7, deny- 
ing motion for writ of mandamus. 
Mr. SEAMAN MILLER, of counsel for appellant. 
Mr. ALLAN McCULLOCH, of counsel for resp’t. 
VAN Brunt, P. J. 

The respondent is a medical college duly incorporated 
under the laws of the State of New York for the purpose 
of giving instruction in medicine, and by its circulars is- 
sued it specifies the fees which are to be paid by students, 
their course of study and the qualifications which they 
must possess in order to entitle them to the degree of 
doctors of medicine. 

The relator entered said college for the purpose of taking 
the regular course of study in that institution, and procur- 
ing the degree of doctor of medicine at the end of such 
course, and having fulfilled all the conditions entitling him 
to present himself for final examination, he was informed 





by the secretary of the faculty that he would not be al- 
lowed to present himself for final examination, nor would 
said corporation grant him a degree of doctor of medicine. 

In answer to this application the respondent presents no 
ground whatever for its action, but insists that it has the 
right arbitrarily without any cause to refuse the relator 
his examination and degree. 

It seems to us clear that such a position can not for a 
moment be entertained. The circulars of the respondent 
indicate the terms upon which students will be received 
and the rights which they were to acquire by reason of 
their compliance with the rules and regulations of the col- 
lege in respect to qualifications, conduct, etc. When a 
student matriculates under such circumstances, it is a con- 
tract between the college and himself, that if he complies 
with the terms therein prescribed, he shall have the degree 
which is the end to be obtained. This corporation can not 
take the money of a student, allow him to remain and 
waste his time (because it would be a waste of time if he 
can not get a degree), and then arbitrarily refuse when he 
has completed his term of study to confer upon him that 
which they have promised, namely, the degree of doctor 
of medicine, which authorizes him to practice that so-called 
science. 

It may be true that this Court will not review the dis- 
cretion of the corporation in the refusal for any reason or 
cause to permit a student to be examined and receive a 
degree; but where there is an absolute and arbitrary re- 
fusal there is no exercise of discretion. 

It is nothing but a willful violation of the duties which 
they have assumed. 

Such a position could never receive the sanction of a 
court in which even the semblance of justice was attempted 
to be administered. 

The order appealed from should be reversed and the mo- 
tion granted with $10 costs and disbursements. 

I concur. Cas. DANIELS. 


WHITHER DRIFTING? 


HE above question is asked and answered 
substantially as follows, in the American 
Lancet for May, 1891: 

It is stated as an historic fact that Hahnemann 
was once an honorary member of the New York 
County Medical Society. For some reason not 
quite clear, those members of the society who 
took up with the new doctrines, and attempted 
to prove or disprove them, were attacked and ex- 
pelled from the society. Being persecuted, these 
banded together, and hence the beginning of the 
distinctive organization of the homceopaths. As 
time passed along,some members of the profes- 
sion desired to consult with these parties. . . 
Finally, in New York this part of the profession 
became so strong that they captured the State 
Medical Society, and conducted it upon the dis- 
tinctive features known as the new code. The 
peculiarity of this code is its elasticity respecting 
consultations. Its votaries consult with any per- 
son they choose. . . . The new doctrine, with 
New York as a center, spreads. Its influence 
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can be seen anywhere. In every city consulta- 
tions of regulars and irregulars are said to be a 
common occurrence. In Detroit the Home- 
opathic Hospital is filled largely with patients of 
regular physicians. The carriages of the two 
sects alternate upon the adjacent streets during 
regular visiting hours. Montgomery, Ala., Medi- 
cal Society has unanimously adopted resolutions 
favoring consultations with homeeopaths and 
eclectics. The relations already existing between 
these practitioners in that state are such that it 
is no wonder this result follows. All this in the 
home of the late Dr. Baldwin, the stalwart oppo- 
nent of such consultations ! 

Columbus, Ind., has formed a medical society 
in which all physicians meet on one common 
plane. It is reported that staunch friend of the 
medical profession, Dr. T. A. Reamy, of Cincin- 
nati, spent an evening with this society. 

It is perfectly plain that we are drifting towards 
a commingling of all doctors who have a legal 
right to practice medicine. How long we shall be 
in reaching this end is not clear. It is 
pertinent to call attention to the other fact, that 
during the period in which this commingling has 
occurred, the specialists have come into especial 
prominence. The multiplication of all 
kinds has actually taken from the general prac- 
titioner most that he once possessed. At any 
rate, it has given them a preponderating influence 
in medical affairs, and to their operations we may 
fairly ascribe the drifting of the medical profes- 
sion, to which attention has been called. 


R. JOHN A. TONNER, of the Marine Hospital 
service, has been appointed Surgeon-in-Chief 
of the Immigration Department, and will be lo- 
cated on Ellis Island, a small island off the Bat- 
tery, where General Nettleton, the efficient As- 
sistant Secretary of the Treasury, is erecting 
suitable buildings for the reception of immigrants. 
Dr. Tonner and his staff will doubtless save us, 
by their rigid inspection, many sick paupers, as 
well as lunatics and other undesirable people, who 
have up to this time had little difficulty in being 
received upon our hospitable shores. The work 
is most important. 


CORRESPONDENT from Durango, Mexico, 
says, that formerly about one-half of the 
children in the city died from the sting of the 
scorpion, but now nearly all the lives are saved, 
if taken in time, by the use of the strong tincture 
of aconite, of which five or six drops are put in a 
tumbler half-full of water, and a teaspoon given 
at frequent intervals. 





TUBEROLE BAOILLI. 


HE June issue of the Johns Hopkins Hospital 
Bulletin contains a long article by Dr. 
George H. F. Nuttall, in which he details his 
manner of obtaining the correct number of tuber- 
cle bacilli the patient may expectorate in twenty- 
four hours. The question is of too little practical 
importance to warrant the physician to take the 
time and trouble to repeat the experiments for 
himself, but the results obtained by Dr. Nuttall 
are interesting. In the first case the patient ex- 
pectorated, before inoculation, 2,000,000,000 bacilli 
during the twenty-four hours; after inoculation 
the number rose to between 3,000,000,000 and 
4,000,000,000. In another case there was a de- 
crease after the treatment from 70,000,000 to 
12,000,000. 


R. ROBERT MORRIS of this city, in an in- 
teresting paper read before the American 
Medical Association, says in his first sixty-three 
laparotomy cases he found the intestine, running 
through the great lymph bag of the abdomen, a 
thoroughly efficient drainage-tube ready to ab- 
stract, if kept unclogged, any collection of fluid in 
the abdominal cavity. Deliquesent salts passed 
through the alimentary canal or injected into it 
by the anus, cleared the great lymph sac by 
osmosis with regularity and ease. The sixty- 
fourth case this drainage-tube refused to work, 
and then the ingenius surgeon brought into play 
his drainage-tube No. 2, which he calls an abdom- 
inal wick, which is made by making a little roll 
of absorbent bichloride gauze, and wrap around 
it a couple of thicknesses of Lister’s protective oil 
silk. The gauze protudes from each end of the 
cylinder, and a few holes cut through the silk 
allow serum to reach the gauze. Where injec- 
tions through a tube is desirable the gauze can 
be rolled around a soft rubber tube. The wick 
acts by capillary attraction, and speedily syphons 
out of the abdominal cavity any fluid which may 
be there. 


IL of wintergreen (gaulithera) has been used 
for some time in capsules, in doses of from 

five to ten drops, in severe forms of rheumatic in- 
flammation with marked success. Asan external 
application in swollen and painful joints, either 
acute or chronic, the oil has for a long time formed 
a part of many liniments, but the combination 
most successful has been equal parts of sweet oil 
and wintergreen, applied liberally to the parts, 
which are then kept carefully covered. Propyl- 
amine, which the Russians extract from the brine 
of the herring, and use extensively in the rheu- 
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matic conditions so common in that climate, is 
also obtained from the wintergreen as well as 
other aromatic vegetable products, and to this, 
perhaps, is due the beneficial action of the oil. 


R. A. C. ABBOTT published a very interesting 
article in the April issue of the Johns Hop- 
kins Hospital Bulletin on the use of corrosive 
sublimate to destroy the micro-organisms of 
wounds and ulcerated surfaces. Dr. Abbott, 
from a large number of well conducted experi- 
ments, thinks the value of the drug as a disin- 
fectant has been greatly overestimated, from the 
fact, that not only the albumen of the tissues and 
the fluids of the body diminish the strength of the 
drug, sometimes rendering it almost inert, and 
that it is very liable, unless used with the utmost 
care, of materially injuring the integrity of the 
tissue. We have seen cases where undoubtedly 
positive injury resulted from irrigating with a 
very weak solution of the mercury. 


HYSIOGNOMISTS have often remarked that 
married people, who live tolerably harmoni- 
ous lives, resemble each other more and more the 
longer they live together. This position is dis- 
proved by an analysis of facts in which it is shown 
that in the immense majorities of marriages of 
inclination, the contracting parties are attracted 
by similarities and not by dissimilarities, and that 
resemblance between aged married couples is not 
a fact acquired by conjugal life. 


R. J.C. CULBERTSON, for many years the 

accomplished editor of the Lancet and 

Clinic, has been elected editor of the Journal of 
the American Medical Association. 
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FEVER : ITS PATHOLOGY AND TREATMENT BY ANTIPYRETICS. 
By Hobart Amory Hare, M. D., B.Sc. F. A. Davis, 
Publisher. 


The essay of Dr. Hare, to which was awarded the Boyl- 
ston Prize, is devoted to an exhaustive analysis of that 
group of antipyretics obtained within the last few years 
from the coal-tar products, including antipyrin, antifibrin, 
thallin and phenacetine, to which is added a chapter on 
salicylic acid and its compounds. The study of these rem- 
edies in the essay, includes all that is known from a scien- 
tific standpoint of their action. 


THE DISEASES OF PERSONALITY. By Th. Ribat. Chicago: 


The Open Court Publishing Co. 


The author presents a very thoughtful psychological 
study of the personality of man and the diseases of per- 
sonality, including organic disorders, emotional disorders, 
disorders of the intellect and a summary of the entire sub- 
ject. The book is one not to be read as a pleasant recrea- 





tion, but requiring careful thought and minute study. The 
student taking up the book in that frame of mind will find 
in it a mine of intellectual wealth. 


MANUAL CHILDBED NursInG. By Charles Jewett, A. M., 
M. D. New York: E. R. Pelton, Publisher. 


This little manual brings into a condensed form the in- 
formation which every trained nurse is supposed to under- 
stand and with which every mother should understand, 
especially in the country, where it is often difficult to get 
trained nurses. 

TrexT-BooK OF OPHTHALMOSCOPY. By Edward C. Loring, 
M.D. Edited by Francis B. Loring, M.D. Part II. 
Diseases of the Retina, Optic Nerve and Choroid, their 
Varieties and Complications. New York: D. Apple- 
ton & Co., 1891. 


This volume, which may be used independent of the first, 
is issued under the editorial supervision of the brother of 
the author, who died in 1888. The editor says in his pre- 
face, ‘“‘It was my original intention, on assuming the 
charge of the manuscript that he left, to complete it sim- 
ply in order to present it in a finished state to the public. 
After a careful reading, however, I found that there 
was so much original matter in it, that from its very na- 
ture must provoke discussion and argument, that I deter- 
mined to publish it as it stood, without additions or cor- 
rections.” The title of the book fully expresses the range 
of subjects treated. Dr. Loring’s reputation as a scientific 
investigator and a skillful operator was second to none in 
his specialty, either at home or abroad, and in these two. 
volumes, in the clearness and elegance of language in 
which he has discussed his specialty, and the accuracy of 
the engravings with which he has illustrated the text, he 
has placed in the hands of the younger members of the 
profession an unequalled guide for the prosecution of their 
work. 


The Dios Chemical Co., of St. Louis, publish a lithograph 
of the ‘‘ Uterus and Appendages,” which will be found 
useful. Our readers can obtain a copy upon application 
and mentioning this journal. 


Bromide of Gold in Various Nervous Affections,—Dr. 
Goubert (The New Remedies) brought before the Paris 
Académie a paper on a new and effectual remedy for epi- 
lepsy. Ten years’ experience had convinced him that a 
considerable number of severe epilepsies may be certainly 
cured by bromide of gold, in the dose of eight to ten milli- 
grammes per diem for adults, and three to six milligrammes 
(one-twelfth gr.) for children, in solution; the maximum 
daily dose being twelve milligrammes (one-sixth gr.). This 
dose almost always produced severe headache. By lessen- 
ing the dose a point of complete tolerance may be reached, 
which includes all toxic effects. In typical migraine, bro- 
mide of gold was found ameliorative and curative, if ad- 
ministered in doses of three milligrammes in watery solu- 
tion an hour before the two principal meals, continued six 
or eight weeks. The attack may also be aborted by the ad- 
ministration of a dose of three milligrammes in its incep- 
tion, repeated in an hour. Several cases of chorea have 
also been satisfactorily treated by Goubert, beginning with 
daily doses of four to six milligrammes, gradually increased 
every two days until the contortions were quieted. Children 
rarely have headache, but they become irritable. 

In Basedow’s disease the author obtained a rapid and 
satisfactory result, and he mentions the histories of three 
cases treated several weeks. 

[A good proving of aur. brom. would be very desirable, 
but a synthetic pathogenesis will do as well if prepared 
with care.—Hale. } 
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To the Editors of the NEw YorK MEDICAL TIMES: 

Some of the sectarian journals, just now, are full of fight 
upon the subject of medical legislation. The Medical Era, 
for instance, pours forth a column and a half of heroics 
concerning ‘‘ the ‘ Alabama Claims’ question.” The situ- 
ation in this ‘‘ Bourbon State” is described as follows: 
‘* After the homceopaths had beaten them [the “ regulars” ] 
in one case, they afterward rallied and secured the passage 
of a penalty law, under which they may, through their 
county and state societies, be as arbitrary as they wish. 
But, since this has been done, the medical society of Mont- 
gomery County has considered the matter in what appears 
to be a fair and liberal spirit. * * * Dr. Lyon, in the 
Southern Journal of Homeopathy, calls for advice on the 
subject. He asks: ‘Shall we accept membership in their 
societies, and abandon the fight? Shall we allow the so- 
called regulars entire control of the examining boards? 
* * * Our reply to [.. Lyon’s earnest inquiry can be 
made in three words—don’t doit; * * * the gloved hand 
is of iron. It will squeeze the life out of you.” 

The Medical Current, also, is very strong on the same 
side. It quotes approvingly from Dr. H. M. Paine’s reports 
upon the matter referred to, and sounds the alarm respect- 
ing ‘‘the smouldering fires of medical persecution which 
so persistently animate the average Old School doctor.” 
**The quiet determination,” it assures us, ‘‘of the well- 
organized bodies of the dominant school [to get single ex- 
amining boards] means death to the lesser organizations 
unless the greatest vigilance is used.” The homceopathic 
movement for medical legislation is thus described: ‘‘The 
examination for license elevates the standard for gradu- 
ation as no other force can, and that elevation is the para- 
mountidea. * * * Ignorance, covered up by the gilded di- 
ploma, comes to us twenty times where the quack and 
charlatan come once.” ‘‘ These fitly-spoken words embody 
the principle for which we are contending.” 

Yet this same editor of the Current, in the same number, 
gives the following account, taken from the N. W. Journal 
of Homeopathy, of what he is ‘‘ pleased to announce” as “a 
victory in Montana:” ‘‘State medicine has received a very 
black eye in Montana, and all lovers of medical liberty will 
rejoice. Dr. C. V. Norcross appealed to the district court 
from the action of the State Board of Examiners in refusing 
him a certificate to practice medicine in Montana, because 
he refused to submit to an examination before that board, 
which he did on the ground that he had a diploma from the 
Homeeopathic Medical Department of the State University 
of Iowa, which was a regular medical college in good 
standing. * * * Judge Hunt rendered the decision, 
which, after reviewing the law and the facts, ordered the 
board to give Dr. Norcross his certificate. The court holds 
that while non-graduates may be required to pass an ex- 
amination, persons holding diplomas from reputable med- 
ical colleges may not be made subject to any such exam- 
ination. * * * The diploma is the evidence of the same 
skill that the applicant must show who is examined by the 
board, but who has no diploma. 

‘**This is the point we have contended for, and is the only 
sound view of the question that can possibly be taken. 
The diploma must be the standard of medical qualification. 
* #* * The sooner all laws to the contrary are abolished 
and simple registration laws are enacted in their stead the 
better it will be for all concerned. We congratulate Dr. 
Norcross on his complete victory which is not only of great 
value to himself but to the entire profession.” 

You see at once that the sentences I have italicized above 
contradict each other as flatly as possible, and on a vitally 
important point. As to the Medical Era, it is too intent 





upon the Alabama warfare to take the slightest notice of 
the “situation” in Montana! 

All of which goes to show that the contentions between 
‘*schools,” alive only to their respective interests, have so 
bemuddled the State medicine controversy, that it will have 
to be straightened out by a resort to the supreme consti- 
tutional tribunal. Let us hope that the first step on this 
road has just been taken in the far West. 

E. D.N. 


THE AMERIOAN INSTITUTE AND THE INTERNA- 
TIONAL OONVENTION OF HOMG@OPATHY. 


A convention of 500 physicians and surgeons of the 
homeeopathic school of medicine, representing only a small 
portion of the leading homeceopathic physicians in this 
country, shows the great strides made by a school during 
but little more than half a century. 

There were present men who were living and in active 
practice at the time when homeeopathy was first introduced 
into this country by Dr. H. B.Gram. Gray and Hull and 
Wilson and Wilsey, the pupils of Gram and the first con- 
verts to homceopathy have long since passed away, but this 
institute is not only a monument to the zeal and energy of 
these early teachers of the New School of medicine, but 
also of their pupils in the cause which has done so much 
for humanity. 

What was done at the convention? We will note a few 
of the most important. Among the topics first taken up 
was that of the ‘‘ Discrimination of Life Insurance Com- 
panies against Homceopathic Physicians.” This subject 
was discussed by Dr. A. C. Cowperthwaite, of Iowa, Chair- 
man of the Committee on Life Insurance Examiners. In 
this report he said : 

**Some of the companies replied very promptly and 
courteously, but some did not. To the present time I have 
received replies from eleven, still leaving sixteen who have 
paid no attention to the correspondence, entirely ignoring 
the subject. Those companies from which replies have 
been received are: Altna Life, Hartford, Conn. ; Brooklyn 
Life, New York; Connecticut Mutual, Hartford ; Maryland 
Life, Baltimore; Mutual Life, of Kentucky, Louisville; 
National, of Montpelier, Vt.; New York, of New York; 
Pacific Mutual, of California; Provident Life and Trust, of 
Philadelphia; Prudential of America, of Newark, New Jer- 
sey; Union Mutual, Portland, Me. Each of the above 
companies claims to make no discrimination against home- 
opathic physicians, yet some of them make the claim by 
inference rather than by a plain statement. Of the latter 
number are notably the Connecticut Mutual and the Union 
Mutual. Iam convinced that in some instances companies 
have reported that they make no discrimination, when, in 
point of fact, they do. Theoretically they do not, practi- 
cally they do, and it is understood with those who select 
examiners that a homeeopath is not to be appointed when 
it is possible to get an allopath. 

“The following are the companies that have entirely 
failed to reply, and, therefore, it is presumed that they de- 
sire to be placed upon record as discriminating against 
homeeopathic physicians: Covenant Mutual, St. Louis; 
German Mutual, St. Louis; Germania, New York; Metro- 
politan, New York ; Mutual, Baltimore ; Mutual, New York ; 
Mutual Benefit, Newark; New England Mutual, Boston; 
Northwest Mutual, Milwaukee; Phoenix Mutual, Hartford; 
State Mutual, Worcester; United States, New York; Ver- 
mont, Burlington; Washington, New York.” 

Handing his report to the secretary the professor supple- 
mented it with a most vigorous speech in which he threw 
the gage of battle to the companies. All unjust discrimi- 
nations by deed as well as by word, he maintained, must 
stop—there must be an immediate and absolute departure 
from the narrow course of the past. 
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To the left of the president upon the stage sat an ex- 
president, who with firm-set mouth and piercing eye had 
listened to the distinguished Iowan. He was on his feet 
like a flash, in the well-known figure of Bushrod W. James, 
of Philadelphia, and with pointed finger and emphatic 
voice he demanded that there should be no temporizing 
with this issue. The insurance companies must be met 
face to face, taught that if they did not concede the rights 
of the homceopaths the patients of the latter should be 
warned against them, because the company that refused 
to appoint examiners from either school must have some- 
thing to fear and could not be considered stable. Patients 
should be advised of the evident unsoundness of such insti- 
tutions that refuse to deal with the practitioners that they 
themselves trusted with their health. It was a strong ad- 
dress throughout, and when Dr. James closed his demand 
that the report be referred back to the committee, with in- 
structions to obtain full and unequivocal information of the 
status of all the companies with regard to the matter, met 
with an immediate ‘‘aye.” So the strife has begun. 
Where will it end? Who can predict? 

Before the International Convention, Dr. Talbot in the 
chair, Dr. A. 8. Couch, of Fredonia, N. Y., read an able 
and scholarly paper entitled : 

‘The Ethical bases of the separate existence of the 
Homeeopathic School.” The author traced the growth of 
medicine from pre-historic times, and before entering upon 
his subject directly paid his respects to what he termed 
the “‘Drug therapeutics of the dominant school.” He 
said: ‘*‘Contraria Contraris Curantur’ does not come to 
help the matter. It only adds to the uncertainty of ex- 
periment, the calamity of failure, except rescued by the 
‘ vis-medicatrix,’ or the accident of striking the homeeo- 
pathic law. To increase peristalsis when deficient, or to 
arrest it by drug poisoning when in excess; to force or 
diminish secretions; to accelerate or retard the circula- 


tion; to stop all voluntary and many involuntary activities, 
and demand that it be ealied sensible or scientific doctoring, 
is a travesty upon logic and acaricature of common sense. 
Its futility is recognized by sufficiently intelligent and hon- 


est authors of the Old School. In fact, its own writers 
have been its most severe and unsparing critics.” Dr. 
Couch then contrasted the treatment of the Old School 
physicians with the homceopathic treatment. He gave 
instances where Old School writers, such as Ringer, Phil- 
lips and others, have purloined from homeeopathy, and 
declared that whatever improvement may have been ob- 
tained in Old School practice within two decades has been 
purely and altogether negative. 

“To treat all, or two-thirds of a given number of cases of 
nausea with ipecac, of colic with colocynth, or of dysentery 
with corrosive sublimate would be absurd, and the cul- 
tured homeeopathist knows why; failures would result.” 
The author asserted as a fact, without successful contra- 
diction, that the principle of honest allopathic practice to- 
day is not one whit in advance of that of pre-historic man, 
nor in any way changed, except by the unfortunate doc- 
trine of the illustrious Galen. During the last custom year 
there were imported at New York, “‘ for medical use of the 
acqueous extract, tincture and other liquid preparations of 
opium, twenty-nine pounds; of morphine and all salts 
thereof, 16,629 ounces, and of crude opium, containing nine 
per centum and over of morphia, 233,655 pounds. 

“This is only one port in the United States, and con- 
templating the vast periphery with Portland, Boston, 
Philadelphia, etc., what must have been the total aggre- 
gate cast upon our shores? I may ask you, who know 
what its curative application is and in what doses it is 
effected, to consider, except in proper palliative or by those 
who abuse its use, how the rest of this vast amount has 
been or will be employed.” 

_ Dr. Couch demanded to be informed by what right or 
justice homeeopathic physicians are excluded from the army 





and navy? Possession was to the Old School nine points 
of the law, and they dictated as a result every medical ap- 
pointment in the gift of the government. He asked why 
it was that the New School was so poorly represented in 
charitable institutions in Ohio, Pennsylvania and Illinois. 
Then he declared that ‘‘the homceopathic profession ap- 
pears to be insensible to the fact that every assumed 
superiority unprotested, and every important position 
appropriated by the Old School holds prestige for that 
school and casts the shadow of unequal value upon its 
own.” 

The question of medical legislation—one of the most im- 
portant subjects of the days as bearing on the future wel- 
fare and existence of the homceopathic school of medicine— 
was discussed in convention and through the corridors of 
the hotel] privately by the old and young, from the north, 
south, east and west, 

The committee on medical legislation of the Institute has 
for its chairman Dr. H. M. Paine, of Albany. Among his 
associates are Drs. Talbot, Dake andOrmes. The chairman 
of this committee has ideas in reference to legislation as im- 
movable as are the rocks of Gibrater. He believes that 
there is a concentrated action on the part of the Old School 
to establish medical examining boards, and that although 
they claim such boards are for the unification and eleva- 
tion of the standard of medical legislation, such a move is 
in reality for the purpose of ‘‘smothering” and obliter- 
ating the homeopathic school. A large number of the 
Institute fully agree with him. Theother members of the 
committee utterly ignore and have no fear of the various 
states giving the control of license to the Old School. I 
once had a patient who had had latent syphilis for eigh- 
teen years. It began to show itself by eating through the 
nasal septum. Although he admitted the history of the 
disease, he ridiculed my warning of keeping steadily un- 
der treatment for years. I said, ‘‘Some day you will be 
warned very suddenly. For instance you may experience 
the sensation of having been struck on the head with a 
club.” Strange indeed, was the prophesy, for one day he 
came to my office looking pale with a cold perspiration over 
his forehead, and stated, ‘‘My God, I was attending to 
usual duties up to a few moments ago, when bang went 
something on my head and I was nearly floored. There 
was nothing to be seen, however, and remembering what 
you said, I came here as soon as possible and am now ready 
for instruction and to carry out your directions as long as 
necessary. The patient recovered, but it is but a fair illus- 
tration which shows that as a strong man may be un- 
dermined by subtile and ignored facts, so may the strongest 
organization be wiped out by legislative schemes which we 
consider unimportant in their relation to the standing and 
future existence of homeeopathy. 

Dr. Paine’s idea is, that the strong should help the weak— 
that we should help the States where homceopathy is poorly 
represented in every conceivable way. By imparting all 
the information that we can obtain from every source. 
The other members’ idea of this question seems to be, 
**every fellow for himself!” For, as I understand them, 
they call such kindly, fraternal assistance, State méddling. 
‘* Let the various States take care of themselves,” is a poor 
doctrine for a school scarcely emerging from a respectable 
existence, as compared with the Old School. As a big 
brother should protect his smaller one, so should the States 
having great strength in homceopathic representation help 
those having fewness in members and only youthful ex- 
perience. I hopel am not treating the gentlemen unfairly 
when I say there seems to be an unrighteous claim on the 
Institute for power. This organization is not a pie for the 
few, but a pudding for the whole. In the early part of the 
rebellion generals at the head of the army were frequently 
removed for their defective work—a lack of appreciation 
of what was to be done. The majority of the Institute 
seems to be overcome by a bland, sweet, frothy eloquence, 





120 


CORRESPONDENCE. 


THE N. Y. Mep. Times, 








rather than holding to their own tenets and good judg- 
ment. 

Last year it was thought best by the Institute—the ques- 
tion of legislation being of such importance—to make the 
committee on medical legislation a representative one, 
each State where there were physicians who were mem- 
bers of the Institute, having a representation. This resolu- 
tion was carried at Waukesha, Wisconsin, during a full 
session of the convention. 

As wigglers and politicians are wont to do the last hour 
of the convention, when but few were present, the fol- 
iowers of the great and good Talbot moved to have the 
resolution reconsidered, which was done, and the whole 
matter placed into the hands of a committee to report on. 
This was simply done to ‘‘bag” the whole matter this 
year, and it was carried out to the entire satisfaction of the 
few active ones who lead the non-thinkers. An effort was 
made to add to the committee of five—permitting states to 
send delegates who would sit as regular members. Voted 
down! This committee is so arranged that one member is 
left off each year and a new one placed on ; the first name 
being chairman. As there is nothing in the resolution pre- 
venting the re-appointment of a member whose term ex- 
pires, the machine character of the legislative committee 
will strike you as being not unlike the buckets in the flour 
mill which ever revolving on its endless belt only empties 
its flour at the top to be filled again. 

As the committee could not be made a representative 
one, it was thought best that the committees on medical 
iegislation of the various states form themselves into a na- 
tional association for conference, mutual advice and help. 

I herewith submit the report of organization : 


NATIONAL ASSOCIATION OF MEMBERS OF COMMITTEES ON 
MEDICAL LEGISLATION. 


A national association of members of committees on 
medical legislation has also been organized, of which Dr. 
Alex. Donald, of St. Paul, Minnesota, was elected Presi- 
dent, and Dr. H. M. Paine, of Albany, N. Y., was elected 
Secretary. 

As there are upwards of 200 members of committees on 
medical legislation in this country, this association will 
provide an opportunity for conference and an interchange 
of views, and the diffusion of information bearing on the 
interests and process of homceopathy. 

Membership in the association is limited to members 
and ex-members of committees on medical legislation. 

Meetings will] be held in conjunction with the meetings 
of the American Institute of Homceopathy. 

An Executive Committee was appointed, consisting of 
Drs. H. R. Stout, of Jacksonville, Florida; Isaac Cooper, 
Trenton, New Jersey; J.C. Dailey, Forth Smith, Arkan- 
sas; M. O. Terry, Utica, N. Y.; C. B. Adams, New Haven, 
Conn. ; The President and Secretary being members ex- 
officio. 

There was also an organization formed of medical ex- 
aminers: 


NATIONAL ASSOCIATION OF HOMCEOPATHIC MEDICAL EX- 


AMINERS. 


A National Association of Homceopathic Medical Exam- 
iners was formed on Thursday, at which Dr. A. 8. Couch, 
of Fredonia, N. Y., was elected President, and Dr. H. M. 
Paine, of Albany, N. Y., was made Secretary. 

There are now in this country medical examining boards 
in 27 or 28 States, in 18 of which homceopathic representa- 
tion is permanently established. 

Members and ex-members of State, country or district 
medical examining boards are entitled to membership in 
the Association. 

The object is that of affording opportunity for conference 
with reference to methods of work and uniformity of 
standards. 

Meetings are to be held at the time and places of meet- 
ing of the American Institute of Homceopathy. 


A convention of such magnitude can hardly be considered 





in detail. The picture presented of the proceedings of the 
convention will give a tolerably correct idea of general 
features. 
Many of the papers were of exceptional merit and all 
presented were creditable to a scientific organization. 
M. O. Terry. 


MICHIGAN LETTER. 


The Michigan State Medical Society held its regular an- 
nual meeting this year at the city of Saginaw, on the 11th 
and 12th of June. 

There were present 139 physicians (inclusive of new 
members). Of these 26 hailed from Detroit, 9 from Grand 
Rapids and 23 from Saginaw, respectively the first, second 
and third cities of the State according to census pre-em- 
inence. When we, however, count out the usually regular 
attendance of college professors from Ann Arbor and 
Detroit, and adding them to the newly hatched associates, 
it leaves, comparatively speaking, but a very small repre- 
sentation out of its full membership of five or six hundred. 
Whether this laissez faire was due because of the antici- 
pated rupture on the part of aselect few from the Saginaws 
against their fellow-townsman, the President L. M. Bliss, 
against whom they were to prefer charges of malpractice 
and which actually they did do, or whether the terrible 
lack of interest in the bill for regulating all irregularities 
in the practice of medicine in general was the ruling senti- 
ment, or yet whether the capable few of the profession 
have as elsewhere made the discovery based upon the ex- 
perience of years of disappointments, come to the final 
and practical conclusion that the archives of politico-pro- 
fessional societies are but poor custodians for the reports of 
purely scientific work, I will not venture to declaim. 

Certainly, when sifting carefully and honestly the merits, 
value and originality of the various papers reported and 
accepted, the conclusion seems to force itself upon us that 
the host of college professors of the society are either fear- 
fully over-burdened with pedagogic duties, or else most 
abominably lazy and unproductive of scientific research 
and personal labors. The only paper worthy of notice as 
likely to attract outside attention and inquiry was that on 
**The Elastic Ligature in the Surgery of the Intestines,” 
by the universally esteemed and eminently deserving Dr. 
McGraw of Detroit. 

The rest of the offerings upon the Altar of Pallus Athene 
savored effectively of the odors of ‘‘ Trades-puffs,” ‘‘ Self- 
laudation and the Common-place.” 

As to the charge of criminal abortion against the undis- 
putably respectable, honorable and justly popular Dr. L. 
M. Bliss, nothing seems to have been accomplished except 
that of rousing chagrin, disgust and general regret—re- 
flecting odiously upon the practice of medicine rather than 
of disgracing a much persecuted man. 

The sole motive this far elicited seems to have been un- 
der political partisanship. 

r La Réaction. 


Lime in the Eyes,—A correspondent of the Medical 


World writes: In the recent riot between the Parnellites 
and McCarthyites, in Kilkenny, Ireland, a quantity of lime 
dust was thrown in the face of Mr. Parnell, completely 
blinding him. 

The local physician applied oil, but this was of little 
benefit from the fact that the secretion of tears prevents oil 
from coming in contact with the inflamed surface. 

Had the doctor used a solution of simply sugar and water, 
which is nearly everywhere obtainable, it would have acted 
like magic in soothing the pain and overcoming the irritant, 
and as a result, proved a boom to his professional skill, 
besides winning the lasting regard of his distinguished 
patient. 
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RETROSPECTIVE THERAPEUTIOS. 
By ALFRED K. HIL1s. 


— 








Amy] Nitrite in After-Pains.—Dr. Winterburn (Arch. 
of Gyn.)employs amy] nitrite for the relief of severe after- 
pains. His method of using it is as follows: a small piece 
of tissue-paper is saturated with five or six drops of the ni- 
trite, then piaced in a two-drachm vial, which is tightly 
corked. The patient is directed to take out the cork and 
inhale from the bottle when the pains are severe. 

Ichthyol in Gynecol .—Dr. Freund, first assistant in 
the gynecological clinic at Strassburg, has found ichthyol 
of considerable use in parametritis, perimetritis with effu- 
sion, cicatrization of the vagina and os, chronic metritis, 
inflammation of the ovaries and fallopian tubes, ulceration 
of the os and pruritus vulvae. He uses the drug internally 
in the form of pills, and externally as a five per cent. solu- 
tion in glycerine applied on cotton wool; also with lanolin 
an application to the abdominal walls, and made up into 
suppositories with cacao butter. In many cases he has ob- 
tained excellent results, notably in one where there was an 
extensive effusion into the pouch of Douglas, which was 
entirely absorbed in sixteen days, ichthyol being used both 
externally and internally. In no case was any untoward 
effect noted. The disagreeable smell of the ichthyol was 
covered by the addition of cumarin. 

Phosphorus in Diabetes.—Squire observed the symp- 
toms of diabetes gradually and surely disappear under the 
use of phosphorus, administered for a skin disorder. He 
suggested its use in diabetes, by way of investigation, in 
doses of the one-thirtieth of agram. The “ provings” of 


phosphorus contain diabetic symptoms. 


Saw Palmetto (Sabal Serrulata) in Impotency.—Dr. E. 
L, Styles writes to the Medical World (Nov., 1890) that he 
has used this drug in fifteen or twenty cases of impotency 
and loss of power, caused either by over indulgence in 
sexual intercourse or by masturbation, and has not failed 
in any case to give prompt relief or a permanent cure. 

onia, Dr. Cowperthwait says, is a useful remedy in 
headaches of a rheumatic or congestive character. They 
are always worse from motion, even moving the eyeballs 
causing an aggravation. They are most often located in 
the occiput, but may be frontal. Headaches from gastric 
derangement ; from ironing, from washing perspiring face 
in cold water ; from suppressed eruption (meningitis). Very 
frequently the headaches aid in selecting bryonia in inter- 
mittent and remittent types of fever, in which it is often 
useful, either rheumatic, gastric or bilious. It may also be 
useful in scarlet fever or measles when the eruption does 
not develop well or has been suppressed. In measles it is 
a standard remedy, particularly indicated when the erup- 
tion is delayed, and when there are pulmonary compli- 
cations. Bryonia may be indicated in typhoid fever, when 
there is confusion of mind, irritability, delirium about 
business, great thirst for large quantities of water. Ac- 
cording to Hering the symptom ‘“‘ they want to go home” 
strongly indicates bryonia in the latter stages of the disease. 
Bryonia is one of our most valuable remedies in the treat- 
ment of serious inflammations, especially of the pleura, in 
which it is probably oftener indicated than any other drug. 
Also in meningitis and synovitis. It may be indicated at 
the outset of the disease, but more often after the violent 
inflammatory symptoms have abated and exudation is about 
to occur. “In all such cases bryonia is indicated by the 
stitching pains worse from motion, so eminently charac- 
teristic of the drug. It follows aconite well after the sym- 
toms indicating the latter have been subdued. The very 
common practice of alternating aconite and bryonia in all 
cases of acute pleurisy is unnecessary and unscientific. The 





same holds true in all other inflammations, especially those 
of the respiratory tract. In pneumonia and bronchitis, and 
sometimes in laryngitis, bryonia is invaluable. In pneu- 
monia, as in pleurisy, it is indicated early in the disease, 
but not until after the extreme high fever, restlessness, etc., 
have been subdued by aconite or verat. vir., and exudation is 
about to occur, the symptoms being less violent. There is 
a dry, rough cough, but as yet little expectoration, that 
being mucous in character. There is considerable soreness, 
and the patient feels better when lying on the affected side, 
and keeping perfectly quiet. Especially valuable in pleuro- 
pneumonia. Phosphorus often follows bryonia in pneu- 
monia. As has already been intimated, bryonia is a valu- 
able remedy in gastric derangement. The tongue is thickly 
coated white, dryness of mouth and lips, pain and sensi- 
tiveness in epigastrium, bitter taste, nausea and vomiting. 
Gastric catarrh, dyspepsia, bilious conditions ; sorenessand 
pain overliver; heaviness; stitches; coated tongue; head- 
ache ; bitter taste, etc. Hepatitis. Typhlitis. A valuable 
remedy in constipation, when the stools are large, hard 
and dry, as if burnt. Gastro-enteritis. Bryonia may be 
indicated in summer diarrhoea, brought on by getting over- 
heated, or by the use of vegetable food or cold drinks. 
Bryonia vies with hamamelis and pulsatilla in vicarious 
menstruation, especially when nosebleed takes the place of 
the menses. Ovaritis with stitching pain. Suppression of 
lochia; of milk. In first stage of mammary abscess, 
breast swollen, very tender, red, hot, painful. Last, but 
perhaps most important of all, is the use of bryoniain rheu- 
matism, and rheumatic and arthritic inflammations in 
general. . 

Carbolic Acid in the Treatment of Carbuncle.—Dr. 
J. L. Napier, of Blenheim, 8S. C. (North Carolina Med. 
Jour.), uses pure carbolic acid locally in the treatment of 
earbuncle. He paints the whole carbuncular mass with 
pure carbolic acid three times a day, until the mass begins 
to lessen and the slough is detached. If the carbuncle is 
seen before suppuration has begun, in three or four days it 
will abort. If suppuration has started, in seven to ten days 
the whole carbunculgr mass can be removed with the for- 
ceps, leaving a healthy granulating ulcer. 

The treatment, as above detailed, reduces the time of 
treatment from weeks to days; and besides that, the acid 
being a local anesthetic, adds very much to the comfort of 
the patient by relieving the pain—so much so that, after 
the first application, very little anodyne is needed. 

Forced Respiration in Opium-Poisoning.—At last year’s 
meeting of the New York State Medical Association, a 
paper was read by George E. Fell, M. D., upon a new 
method of saving human life, as originated and first exe- 
cuted by himself upon human beings. This method, which 
he styles ‘‘ Forced Respiration,” in distinction from other 
methods of artificial respiration, such as Hall's, Sylvester's, 
Howard’s and others, consists in opening the trachea, and 
forcing air into the lungs by means of mechanical ap- 
pliances. At the close of the paper, a résumé is given of 
all cases reported to date—eleven in number. As to what 
stage or condition one would be justified in using forced 
respiration, Dr. Fell says: ‘‘ Having now saved five human 
lives which would not otherwise have been saved, it is diffi- 
cult to say at what stage preceding death it will not prove 
valuable. The only safe rule is to make the attempt, and 
place your patient beyond the question of uncertainty as 
far as this operation is concerned, and a favorable result 
will occur in the majority of cases.” 

Dr. F. W. Goodall (Med. Brief) considers that too great 
publicity can not be given to this practice. The almost 
daily occurrence of death from opium poisoning, reported 
in the public press of the country, from San Francisco, 
Cal., to Portland, Maine, in which it is asserted that “‘ every 
means was resorted to to save life,” but in which forced 
respiration per tracheotomy was not practiced, and in too 
many cases was probably unknown to the physician (in 
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which a personal correspondence with physicians elicits the 
opinion not unfrequently that cases in their charge could 
have been saved in that manner), indicates that physicians 
should not only be forewarned but forearmed. 

The apparatus required to do forced respiration per trach- 
eotomy, is arranged to impart moisture to the air, also for 
warming it for cases requiring air for inhalation warmer 
than the surrounding atmosphere. 

Veratrum Viride in Pneumonia.—Dr. William Martin 
(Med. News) says : 

The administration of veratrum viride is the preferable 
method of treating pneumonia, and the drug is best given 
in the form of a tincture (Norwood’s). 

If the dose is at first small and gradually increased it is 
a safe medicament. 

It should be given early, and if possible, in the first stage, 
though it is also of use in the second stage. 

If used in cases with broken-down -onstitutions, as in 
inebriates, it should be administered cautiously. In such 
‘cases there is immediate danger from the depression, and 
the toxic effects should not be produced. 


INEBRIETY AND ITS OURE. 


A’ THE readers of our daily papers are aware, Dr. Leslie 
E. Keeley, of Dwight, Ills., a general practitioner and 
surgeon of the Chicago and Alton Railroad, claims to have 
discovered a method of treatment which, in a few weeks, per- 
manently destroys the appetite for liquor—in other words, 
“places a man just where he was before the habit of drink- 
ing became fixed upon him.” The basis of the cure is said 
to be the double bichloride of gold internally, together with 
hypodermics combining food principles with an alcoholic 
preparation. In this way five thousand patients are de- 
clared to have been treated with only 5 per cent. of failures. 
In an ‘‘ address to his patients,” published in the Chicago 
Tribune, May 16, Dr. Keeley discusses the question ‘is the 
drink habit a vice or adisease?” To the physiologist, he 
says, the question can have but one reply. The physiolo- 
gist and pathologist know that disease is physiology modi- 
fied by deformity, injury, or a poision. The resultant of 
either of these forces, resisted by a physiological force, is 
what causes a disease or any disease. Now, reversing the 
proposition, we find that alcohol is a poison and that it is 
resisted by whatever physiology it comes in contact with 
when in the body, and hence alcoholism is a disease. The 
solution of the problem must then read: Whenevera man 
has the drink habit, by reason of alcoholism, the habit is a 
disease or the result of a disease. This covers the ground 
so far as alcoholism is concerned. But we must account 
for the mass of drinkers and drinking, and as comparatively 
few of the drinkers have alcoholism a reason for the con- 
sumption of seas of alcohol must yet be given. I wish now 
to consider the drink habit further in relation to the doctrine 
that drinking is a moral or rather a spiritual vice. I have 
no doubt that religious belief or faith or dominant ideas 
will prevent even an alcoholic from drinking; yet drinking 
is universal throughout Christendom. If I were advising 
the treatment of drunkenness by religion I should certainly 
recommend the religion of Mahomet. The reason is ob- 
vious. 

I have stated that alcoholics drink because they are alco- 
holics, but that not all drinkers arealcoholics. Nine-tenths 
of the liquor in this world is drunk by men and women who 
are not alcoholics, who do not become intoxicated or dis- 
eased to any great extent, and are not the subject of 
prayers or curses by reason of the liquor they drink. In 
the first place people drink because they have other dis- 
eases. Alcohol is the instinctive remedy for injury, for 
sudden iliness, for pain. As a medicine, it antagonizes 
disease poisons which depress the action of the heart. It 
antagonizes the physiological effects of the ptomaines of 





pathogenic microbes. It antagonizes the poison of sewer 
gas. It antagonizes fatigue. It antagonizes body waste, 
due either tolabor or disease. It furnishes heat force which 
is converted into work, labor, and other physiological force. 
It anesthetizes sorrow. It stimulates joy. It kills mi- 
crobes. It prevents the overformation of poisonous leuco- 
maines during parturition and during fever. Why then need 
we try to account further for the drink habit? Alcohcl 
is medicine for rich and poor. If it murders it also saves. 
If it is a law-breaker it makes the Jaws. If it is an outcast 
it is also clothed in purple and fine linen. 

But in addition to necessity and religious observance the 
drink habitis fostered by the contagion of example. Habits 
in general are transferred by imitation. Nervous diseases, 
religious beliefs and popular manias (such as the crusades) 
have been propagated in this manner. So likewise the 
drink habit has permeated society until it is as universal as 
devotion and the franchise. 

But not the least among the causes of the habit of drink- 
ing is heredity. I regard the hereditary drinkers as the so- 
called temperate drinkers. Heredity protects people rather 
than destroys them. The known lawsof heredity build upa 
protection against poisons of all kinds. Men acquire im- 
munity from diseases by heredity. Our consumptives are 
the people who do not inherit consumption, but who have 
not yet acquired a resistance to the microbe of this disease 
by heredity. Our inebriates, or men who can not resist the 
poison of alcohol, are men who can not oppose by means 
of the vital resistance of their tissue cells, the effects of 
alcohol. Any native Indian, or Australian, or Hottentot, 
if given whiskey, will become adrunkard. Not one Chris- 
tian American or European in a thousand will become a 
drunkard under precisely like conditions. The reason is 
that the European and American inherit a tolerance to the 
poison from a long line of poison-pestered ancestors. The 
man who can inhale tubercle bacilli and escape consump- 
tion is the man whose ancestors have so long been poisoned 
by this microbe that they acquired an immunity to the 
poison. Now, this same man, very likely, can put a glass 
of old rye under his waistcoat every morning or before 
dinner to enjoy the exhilaration therefrom and never lose 
his self control, as he proudly calls it, and keep up this 
habit during his natural life without ‘‘alcoholism,” or 
drunkenness, or any of the lesions alcohol may cause. 
This is not because he has more resolution or Christian 
principle than other men. It is simply because he inherits 
more vital resistance to this poison. 

But, now, to conclude this part of our argument, is it a 
vice for this man to swallow tubercle germs and whiskey 
with his breakfast? In one sense, perhaps, it is, but in an- 
other, it is not. So long as tubercle germs and alcohol 
exist the only method of acquiring and retaining an im- 
munity from their effects must be by more or less continual 
exposure to these poisons; unless a substitute cure is dis- 
covered. If the man is no longer exposed to consumption 
poison, and his children are exempt, in time they will again 
begin to have the disease. The same rule will hold with 
alcohol. The question comes up now: If there were no 
alcohol in the world, and no consumption microbes, would 
not all this trouble be avoided? Most certainly it would ; 
but the most short-sighted people on earth are the prohibi- 
tionists. They forget that though alcohol is a poison, it is 
also a remedy for the poison of disease. If these good peo- 
ple would turn their attention to sanitation and put an end 
to disease infection, the question of alcohol prohibition 
would take care of itself. Youcan not prevent people from 
using ether, chloroform, morphia, or the long list of an- 
tiseptic poisons, while injuries and surgery and disease 
poisons inhabit the earth. Yet these and other poisonous 
remedies, as well as alcohol, are used as intoxicants by 
poisoned people who have learned to love them and hecome 
their slaves. Why not prohibit them alJ? The answer is 
that while disease is in the world the people will not allow 
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these poisons to be prohibited, no matter how much more 
injurious the remedy may be than the disease. 

Writers on the pathology of alcoholism declare that the 
disease is hereditary. They do not know the relation of a 
poison to the tissue cells and the acquirement of a tolerance 
to the poison by variation of the cellso poisoned. It is this 
variation in either case which is transmitted by heredity, 
and it follows, therefore, that the inheritance of all disease, 
in time, is an immunity from poisons and not the trans- 
mission of diseases. It isthe perversion of the special func- 
tion of the cell which causes the general phenomena of 
drunkenness. It is the perverted nutrition which causes 
the variation in the cell, provided the cell survives as an 
organism. If a debauch lasts several days, the man on the 
first day will make himself ‘‘blind drunk” on a pint of 
whiskey. When he wakes the next morning he can drink 
a pint of whiskey before breakfast and go down to the table 
steady enough, though showing the poisonous effects of the 
day’sdebauch. The second pint does not make him drunk. 
It requires a quart or more during the day to put him in 
the condition ofthe first evening. Now whyisthis? There 
is no possible way of explaining the fact except by the law 
of natural selection. In this case the thing acquired by the 
cell and which it transmits is the variation which gives 
the new cells a greater power of resisting—not the presence 
of the poison, for that presence is now a necessity—but the 
poisonous action. Our debauchee must have alcohol. The 
reason is that when a tissue cell acquires a power of resist- 
ing a poison, by variation of its type, the presence of the 
poison is necessary in order to carry on its special functions. 
If the poison is withdrawn, then the cell must undergo a new 
variation to enable it to live on food. In this condition of 
things alcohol is more or less a food for thecell. If alcohol 
is withdrawn and a new food supplied a new variation is re- 
guired, and before this can take place starvation may result. 

The next factor is heredity. The cells as well as individ- 
uals transmit whatever they acquire as part of their like- 
nessin reproduction. Suppose each generation in a family, 
for 100 generations, is subject to alcohol. By the law of 
heredity these people would acquire a great tolerance to 
the poison of alcohol. These are the people who consume 
the greater part of the liquor drank. They are not knownas 
drunkards, They have the power of “‘ stopping when they 
get enough.” Their cells have undergone, by the influence 
of variation and heredity, an evolution which enables them 
to live on food and alcohol and enjoy the pleasures of the 
table and sideboard without imminent danger. 

It is clear that heredity in alcoholism, by transmitting 
the power of resisting alcohol, acquired by conflict with 
the poison, does not cause inebriety. The writers who cite 
cases wherein a man and bis son are both drunkards do not 
know what heredity is or its scope when they limit its 
horizon to their narrow view. The fact is that such families 
have not yet acquired an immunity to this poison. I do 
not know, of course, how many generations are required to 
gain an immunity to alcohol, but I do know what the laws 
of heredity are. Alcoholism can no doubt be transmitted 
directly by drunken parents, but even this brings about 
the variation which, during the generations, will give im- 
munity to the poison. Heredity can not cause evolution 
and bring people out of this bondage by transmitting evil 
alone. By merely transmitting likeness it might not im- 
prove species; but it looks out for the fruits of victory, and 
transmits an increment of variation with every generation, 
which helps the race in every relation. 

The next factor of natural selection is atavism. The 
meaning of this is a reversion or return to a former type. 
If a debauchee is forced to abstain from alcohol by his 
stomach his nerve cells are placed in a new condition or 
environment, and if the new environment is like that which 
preceded the debauch then the cells will assume their 
former type, or nearly so, in due course of time. This is 
atavism or variation backwards. 





A distinguishing characteristic of alcoholic poison is the 
rapidity of its action upon the cells. These will acquire a 
variation enabling them to tolerate poisonous doses of 
alcohol in twenty-four hours. On the other hand the re- 
covery of the poisoned cells, which simply means their 
Atavistic variation, only requires without treatment a few 
weeks’ time. 

The change produced in the nerve tissue by alcohol, 
speaking generally, is an isomeric change. It is not a de- 
generative change. Alcohol does not cause true inflamma- 
tion. Itis a disease, of course, but the pathology has its 
limits. 

I know of nothing more brutal than an enforcement of 
the rule to take away morphine or alcohol all at once from 
their respective inebriates. The method is also dangerous. 
The scientific and humane method of treating an inebriate, 
no matter what the poison, is to reduce the drug gradually 
and bring about the atavism of the cells by equable 
methods. In alcoholic poisoning this can be done in a com- 
paratively short time. The opium habitué is “let down” 
in very much the same manner. Hisnerve cells are gently 
changed through atavism by a gradual lowering of the 
doses of the drug. Thus when a man can do without 
distress for a week, deprived of his morphine, the cure is 
insured—as much acertainity as though he had not touched 
it for a year. 


RETROSPECTIVE DIETETIOS. 


The Purification of Water.—It has been known for a 
long time that impure water plays no small part in the 
propagation of disease. To obviate danger from this 
source two methods have been generally pursued. One is 
to make water harmless by antiseptics, and the other to 
do so by boiling. In a communication recently made to 
the Société Francaise d’Hygiéne, M. Charles Teltier, an 
engineer, stated that the first means named is uncertain, 
and is not within the reach of every one. The second is 
good, but it has the following inconveniences: 1. The 
temperature of 212° F. is not sufficient to destroy all the 
microbes. 2. The air of the water is expelled by the 
effect of ebullition, and the water becomes heavy and in- 
digestible. 3. The calcareous carbonates are equally pre- 
cipated, and the water becomes less sapid. 4. The earthy 
portions in suspension in the water are also precipitated, 
and the latter is rendered disagreeable to drink. To 
obviate these different inconveniences, the author pro- 
poses the substitution of water submitted to a higher 
temperature for water which has been merely boiled, and 
the following is the manner in which this is effected: A 
closed metallic recipient, perfectly air-tight, being able to 
support a pressure of six atmospheres, is established. At 
the bottom this recipient presents an enlargement, which 
is calculated so that by the dilatation during the heating 
the water completely fills the recipient. A tap placed in 
the lower part, surmounted by a filter, permits the draw- 
ing off of the water ; another tap placed in the upper part, 
surmounted, at the moment of its employment, by a filter 
in cotton wadding, allows the air to enter. When the 
bottle is full of water, itis placed either in a bath satur- 
ated with marine salt, or in a recipient into which steam 
is admitted. In the one case, as in the other, it is heated, 
and the water is thus raised to a temperature varying from 
237° to 800° F. The following are the results of this opera- 
tion: 1. The water remains perfectly aerated, as, having 
been heated without pressure, the air can not separate 
itself, and remains dissolved. 2. The water remains 
charged with its calcareous salts, as the “carbonic acid is 
not disengaged. 3. The other salts and earthy matters 
are precipitated, but they separate from the water at the 
moment of its employment, as a filter exists in the appara- 
tus. 4. The filter is never contaminated, as it is itself 
baked at each operation. 5. In fine, the water remains 
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purified during the whole time of its employment, as the 
air which enters into the apparatus is itself filtered by the 
cotton. 

Skin Diseases and Defective Alimentation.—Dr. Cor- 
bett says that in common with other organs the corium 
requires a plentiful supply of oxygenated blood, but an 
additional amount is called for to supply the appendages 
of the skin, the proper nourishment of which is essential 
for the healthy condition of the skin as a whole (The Medi- 
cal Analectic). There is no doubt that defective alimenta- 
tion is a potent factorin cutaneous pathology. In infancy 
it appears most frequently in eczema, and later on in 
urticaria and erythema. Eczema in infants often appears 
as the result of too early weaning when the child is fed 
with a little of everything. That skin diseases are the fre- 
quent result of irritation of the gastro-intestinal tract is 
well known, and this is frequently the result of defective 
alimentation. The last words of England’s best known 
dermatologist, Sir Erasmus Wilson, in an address before 
the Medical Society of London, were: ‘* Well, our first six 
patients are adults, say between forty and sixty years of 
age; some have eczema, moist and dry, recent and chronic, 
some erythema, some gutta rosea, and some lichen. We 
inquire into the functions of digestion and assimilation ; 
in the majority we find symptoms of gastric disorder, 
nausea, loss of appetite, flatulence, distention, constipa- 
tion—all more or less confirmed. Our pen flies to the 
paper; we are about to prescribe; and for what? for in- 
digestion and malassimilation. But our patient consults 
us for cutaneous disease, not for his stomach or liver or 
digestive organs, with which he finds no fault, and which 
he is not aware of being in a state of disorder; while we, 
on the other hand, know the assimilative organs to be the 
cause of irritation, and if they be restored to their healthy 
function all the cutaneous symptoms will subside and dis- 
appear. Undoubtedly, when the force majeure has been 
dealt with, we shall advise our patient as to some local 
treatment, an vintment, a powder, or a lotion for the im- 
mediate relief of the skin; but, practically, we treat the 
cutaneous affection as if it were altogether secondary in 
importance; neither need we care to inquire too minutely 
whether the anatomical lesion is a hyperemia, a papule, 
a vesicle, a discharge, or a state of desquamation. And 
if we be in want of a name to include the cases of this 
description, we might adopt the word assimilation, and 
consider this an assimilative group of diseases.” 

The Free Use of Water as a Therapeutic Agent.— 
The opinion that the civilized races are too sparing in the 
use of drinking water has been advanced during the past 
few years by some of the leading therapeutists of the 
world, and the idea that this proposition is correct has 
taken considerable hold, not only upon the majority of the 
anembers of the medical profession, but through them has 
permeated to the more intelligent of the laity. Water is 
said to be a solvent of more substances than any other 
fluid, which is nothing more than might be expected if we 
consider its vast importance in the whole system of nature. 

Now, the unsparing use of this solvent may be looked 
upon as the surest method of flushing the system, and of 
keeping the various organs and their ultimate histological 
‘elements in good working order. 

Regarding the use of waters at spas and mineral springs, 
there can be no doubt that the complete change in the 
mode of life which frequenters undergo while taking a 
course at one of these resorts, has as much to do with the 
favorable results obtained as the imbibition of quantities 
of nasty sulphurous or chalybeate water. The rest and 
freedom from work and worry is perhaps more needed by 
the worn-out merchant or jaded politician than is iron 
or alkalies. Indeed this principle is now so widely recog- 
nized that sanitariums are springing up in places where no 
medicinal properties are vaunted for the waters. To ladies 
avho have gone through a “season,” with its many anxie- 





ties, its intense excitement, and its reversing the periods 
of rest and wakefulness, the change also to an out-door 
life, pure air, healthful exercise, lessened excitement, and 
pleasant, easy-going life at the seaside or health resort, is 
just what is needed to restore the over-worked nervous 
system to its proper balance, and give that sense of light- 
ness and well being which can only be felt when all the 
organs and tissues of the body are thoroughly depurated. 
Doubtless the waters at medicinal springs, taken in large 
quantities, are beneficial to many forms of disease. Why 
is it, however, that with all the refinement of analysis of our 
chemical laboratories brought to bear upon mineral waters, 
with a positive knowledge of their every constituent, even 
down to three decimal places in grains, that we are not 
able to get the same good results from the administration 
of such remedies, when artificially prepared, as we got 


when prepared in Nature’s laboratory? We can prescribe 


any or all of the salts found in the most noted springs of 
the world, to be taken out of a spoon with the utmost 
regularity ; we may regulate the diet, the sleeping hours, 
the amount of work, even, which shall be indulged in by 
our patient, and yet get no such results as are got at health 
resorts. The difference in result is believed to be due, 
leaving out the advantage gained by the change of scene, 
air, etc., already referred to, to the greater dilution of the 
remedies contained in the natural waters. We said just 
now we could order our patient’s remedies to be taken out 
ofaspoon. If we ordered them taken out of a large tum- 
bler, we should have better results with many of them. 
There is not enough plain water taken by most of us, 
especially in cities and towns. For social reasons women 
refrain from drinking water, and so often do men. Our 
working population, afflicted by no such restraints, and 
prompted to quench their thirst by plentiful draughts of 
water, are much better off in this respect. Such people 
rarely need a sojourn at a spa, and, indeed, get much of 
the benefits which vistors to such resorts obtain, by drink- 
ing largely at home. It flushes the system, bathes every 
tissue, dissolves and removes the products of tissue meta- 
morphosis, keeps the skin more active, stimulates the 
kidneys to the removal of waste matter, and unloads the 
emunctories generally, and so leaves the cells in the best 
condition for functional activity, unclogged by surround- 
ing debris and able to perform their respiration freely and 
naturally. Thus it not only removes old, worn-out mat- 
ter, but paves the way for the reconstruction of new 
material, and the whole system is as it were, from day to 
day rejuvenated. This explains the popular idea that 
drinking much water increases the weight of the body, 
which, under many circumstances, is absolutely true. 
Fuller pointed out the necessity of ordering large draughts 
of water when administering chalybeates. Ringer speaks 
of water as being a “‘ true tonic, improving the vigor of the 
body and mind.” The ordinary tumblerful of cold water 
every morning is an excellent hygienic measure ; it washes 
out the stomach, clearing its membrane of mucous which 
would hinder the free secretion of the gastric juice, acts 
locally as a tonic to the gastric walls, stimulates the ac- 
tion of the bowels, and is, as Fothergill says, ‘‘a true 
hematinic, by its removal of waste matter, which hinders 
histogenesis.” The same writer also states that the differ- 
ence between no results from the administration of iron 
and satisfactory treatment lies in no more than this, the 
free use of water as a diluent.—The Canada Lancet. 

The Dietetic Treatment of Bright's Disease.—Dr. B. 
Robinson divides chronic Bright’s disease into the three 
well-recognized forms: 1. Chronic parenchymatous neph- 
ritis ; 2. Lardaceous disease of the kidney ; 3. Interstitial 
nephritis (The Medical Record). 

1. The first form may begin insidiously as a chronic dis- 
ease, or may follow an acute affection. In either case the 
same rules of diet may be applied. As food an exclusive 
milk diet is generally considered to be the best, and the 
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author would favor its employment, because it is easily 
assimilated, gives sufficient nourishment, produces less 
urea, and flushes the kidneys with a large amount of fluid. 
When milk can not in any way be taken, we are obliged 
to resort to broths and light farinaceous foods. As a 
beverage the author prefers pure spring water, of which 
several pints a day should be drunk. Pure or mildly 
alkaline water in large quantities is an excellent unirritat- 
ing diuretic. When milk is not well borne alone, it may 
sometimes be taken mixed with lime water, carbonic water, 
Vichy, etc., or as koumiss or peptonized milk. When 
milk is used pure, it had better be unskimmed, unless it 
produces digestive troubles, in which case it is best to 
skim it. From two and a half to four quarts are sufficient 
to prevent bodily loss. 

Asaresult of clinical experiments instituted by him, 
and which he details, and from the experience of others, 
the author believes that a milk diet notably diminishes the 
amount of albumin excreted by the kidneys. After a time, 
an exclusive fluid diet may be productive of harm, by 
causing an over-dilution of the gastric juice, and too 
great an excretion of urine, or the symptoms of anzmia 
and exhaustion. In such cases, especially if the amount 
of albumin be small, the exclusive milk diet may be sup- 
plemented by a certain amount of farinaceous or vegetable 
food. If even this diet becomes objectionable, a small 
amount of broiled or roasted meat must be allowed daily, 
taken at an early dinner. Alcoholic stimulants throw 
more work on the kidneys, and increase the amount of 
albumin excreted. They are, therefore, to be avoided, ex- 
cept when called for by certain symptoms, as exhaustion, 
or the profound cerebral anemia which so often accom- 
panies uremic symptoms. 

2. The dietetic treatment of lardaceous disease of the 
kidney depends somewhat on its cause. If it be phthisis, 
the diet is that appropriate for this malady, without special 
reference to the renal disorder. When the disease which 
caused the renal changes has disappeared, the diet should 
be that advised for chronic parenchymatous nephritis. 

3. In the dietetic treatment of this form of nephritis, we 
must endeavor to prevent the accumulation of urea in the 
blood, and to make up for the loss of albumin. It is not 
possible to prohibit all nitrogeneous food, but the amount 
allowed should be very small. Milk and cream should be 
given in abundance, and the other articles of the diet sup- 
plied from the vegetable kingdom. In advanced cases, an 
exclusive milk diet must be employed, and the milk may 
be diluted with Vichy, if necessary, to render it more 
palatable. Alcoholic stimulants should be avoided as far 
as possible, except sometimes in the treatment of urzemia, 
as stated above. The author closes his paper with a series 
of quotations of the views of various modern writers re- 
garding the dietetic management of chronic Bright’s dis- 
ease.—The American Journal of the Medical Sciences, 
March, 1889. 

Digestibility as a Test of Food Value.—By Sarah E. 
Post, M. D. (Dietetic Gaz., October, 1888.) Digestible 
and indigestible are relative terms. The rating of food 
depends upon the stomach to which it is to be applied. 
What is indigestible for one stomach is digestible for 
another. What is simply digestible in one case is too di- 
gestible in another. Food may be too digestible for the 
traveler, for the worker and for the poor man who can not 
afford frequent meals. It can be so digestible as to leave 
one hungry at the end of two hours and faint at the end of 
four. It can be too digestible for a diseased liver and 
kidneys to take care of. Plainer food does not mean more 
easily digested food in these cases. It is significant, per- 
haps, that milk, so beneficial as diet in kidney embarrass- 
ment, is not a very easily digested food, not by any means 
so easily digested as raw beef grated, or beef juice, or the 
peptonoids. It may be significant, too, that the animals 
who live upon raw meat —the carnivora—bolt their food, 





while snakes swallow the animal whole, and digestion is 
thus prolonged. Shortening the period of digestion by 
the use of easily digested or predigested foods is not a 
simple matter. Whatever the ultimate decision, it can 
safely be said that the period of digestion should not be in 
any case curtailed without taking into consideration and 
weighing well the contingent results. Crowding the sys- 
tem with proteids is not necessary for muscular develop- 
ment. The chimpanzee attains his great strength upon 
fruit and grains alone. 

To combine these scattered remarks the following con- 
clusions are submitted : 

1. Digestibility is not a complete test of food value. 

2. Proteids are of the most value when limited in quan- 
tity and of the less easily digested forms. 

8. Limitation of proteid food is particularly indicated in 
Bright's disease. 

4. The sphygmograph furnishes important evidence in 
the pre-albuminuric stage of this condition. 

Finally :—‘‘ Predigested foods” and “easily digested 
foods” should be reserved for cases in which the digestion 
is in fault. The value of such foods in the management 
of the pathological conditions of the digestive tract is be- 
yond question. Its discussion, however, does not come 
within the scope of this paper. 

Some Risks of Attention to Health and Sanitation.— 
At a meeting of the British Medical Association (Brit. 
Med. Jour., August 25, 1888), Dr. Norman Kerr said that 
as there was no rose without a thorn, and as suffering and 
death were the appanage of humanity, we could not ex- 
pect that attention to health and sanitation would be 
absolutely free from risk. As to health, there was risk in 
the very attention to it. He had patients who had killed 
themselves by attempting too earnestly to live on scientific 
principles. Such worried themselves and sometimes their 
wives into an untimely grave, by the absorption of their 
whole being in the worship of Hygzia. Infinitely better 
for themselves and for their offspring if they had ‘‘ thrown 
health to the dogs.” Infinitely better it would have been 
for their offspring if these had been brought up regardless 
of hygiene, turned out on the Highland hills, and fed on 
oatmeal porridge or peasebrose, or anything that came 
along. Only the fittest would have survived, but the sur- 
vivors would have been more numerous and a trifle hap- 
pier. Tables of digestion were all very well in their way, 
but regard must be paid to the idiosyncracies of the indi- 
vidual stomach. One man’s meat was another's poison. 
In a word, food must be prepared ‘‘ with brain sauce.” 
The science of dietetics must be applied with common 
sense. So must attempts at sanitary excellence. Dr. 
Kerr gave cases illustrative of blood poisoning from the 
contamination of drinking-water by uncleaned filters, and 
from water in a cistern being allowed to remain stagnant 
during the absence of a household by a caretaker, who had 
been employed to keen everything in good going healthy 
order. In these and other similar cases, the very precau- 
tions to preserve health had been the means of losing it. 
In some cases the attempt to live longer and healthier had 
been the cause of suffering and premature death. Among 
other risks were fraudulent or defective workmanship, and 
reliance on a good drainage installation without regular 
subsequent inspection. It was therefore desirable that 
plumbers should be registered, and that householders 
should either themselves see, or take satisfactory measures 
to secure, the proper carrying out of allsanitary works and 
processes, 


Isthere Such a Thing as Physiological Albuminuria ?— 
This question, including its relations to health and to life 
assurance, is elaborately discussed by Dr. Henry B. Millard, 


in the New York Medical Journal for May 9, 1891. The 
conclusions which he draws from his own clinical observa- 
tions and experiments, as well as from a comparison of the 
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views advanced by other leading authorities, may be sum- 
marized as follows: 

1. Albuminuria, either natural or artificial, never occurs 
except as a result of pathological changes in the kidneys, 
and is consequently never normal or physiological. 

2. If the albumin is found beyond question to be true 
serum albumin and not caused by cystitis, elytritis, trach- 
elitis, etc., whether it be cyclic, permanent, transient, or 
intermittent, whether only traces are found or it exists in 
measurable percentage, it can never besafely assumed that 
harm can never come from it. When we. have renal al- 
buminuria to deal with, if persistent, no matter how favor- 
able all physical conditions may seem, we can not assert 
with perfect confidence that serious lesions may not in time 
become manifest, and every precaution as regards dress, 
diet, and care in living should be observed. Albuminuria 
should never be considered cured, until at least a long time 
has passed, the urine being examined from time to time in 
the most careful manner without albumin being found. 
Then, if no organic changes of the kidneys are detected, 
arterial tension is absent, the heart is normal, and the 
health is good, we may hope that albumin will not return. 

8. All cases of chronic albuminuria should not be rejected 
by life-assurance examiners, simply from the fact of al- 
bumin being found. Analbuminuric patient may occasion- 
ally be in every respect a good risk. There arecases where 
repeated and careful examinations must be made before 
the examiner can decide as to the interests of his company. 

4. All persistent albumina, maxima or minima, are al- 
ways to be watched. 


GLONOINE.* 
By J. T. Kent, M. D. 


HE violence and rapidity with which this medicine af- 

fects the head will individualize it, wherever you see it. 

The violent determination of the blood to the head, the 

congestion of the blood vessels, the violent throbbing of the 

heart, the intense heat of the head, the cold body, the cold 

extremities, give you a general picture of this remedy and 
associate it with arnica and belladonna. 

After the premonitory symptoms, the face becomes pale, 
the head continues extremely hot, there is throbbing in the 
carotids, the eyes become glassy, there is loss of memory, 
forgetfulness, falling and unconsciousness. 

In the more passive mental conditions, or disturbance of 
the central nervous system, we have loss of memory, pa- 
tient loses himself in well-known streets, frequently be- 
comes dizzy, falls, with frothing at the mouth, glassy star- 
ing eyes, dilated pupils, frightful to look upon. We see 
this also in congestion of the brain, epilepsy, etc. 

The complaints are all aggravated by light, intense light, 
sunlight, more than by heat, as are the conditions found in 
sunstroke. 

There is great agitation, fear and dyspnoea, fears he has 
been poisoned, like Rhus and Hyos. 

The remedy is full of vertigo, we get many like symp- 
toms in sunstroke, the throbbing, the pale yellowish-red 
face. It is a great remedy in sunstoke. 

A person smitten with sunstroke needs absolute quietude. 
One of the first efforts made by enterprising friends is to 
drag the patient to some shady spot, or have him taken to 
the house, or try to make him sit up; don’t do it. If at all 
possible, don’t move him. Shade him from the strong 
light as quickly as possible, but don’t move him. The 
vertigo is occasioned by the strong light as much as the 
heat. If you can pursue this treatment you will find your 
patient all right next day. Belladonna will be your next 
best remedy. The heat is not as powerful an agent in sun- 
stroke as the bright, intense light. A bright light has 





* An abstract from Medical Advance. 


often produced loss of consciousness. Dark colored glasses 
have prevented sunstroke. 

There is a sensation in the head, as of swelling, like that 
in the throat. The head seems to the patient to be growing 
larger and larger. The eyes feel as if starting out of their 
sockets; there is loss of taste and smell; the tongue is per- 
fectly milkwhite as in Ant. tart; a condition often seen in 
brain troubles. 

The headaches are congestive; there is a balancing sen- 
sation, with constant effort to keep the head erect; worse 
in the openair. With this you will find tearing, throbbing, 
pressing pains, burning in the brain continuing till uncon- 
sciousness, sensitiveness to a jar, these are the most promi- 
nent features. The throbbing felt with every pulse, gives 
the sensation as if the head would break open. 

Like bell. it has this congestive condition coming from a 
cold taken through the head; from cutting the hair or from 
getting the head wet. 

There are all descriptions of varied and illusory vision in 
these head troubles, with both dilated and contracted pupils. 

The ear symptoms are such as come from violent surging 
of blood to the head, defined as throbbing and roaring sen- 
sations. 

The face is flushed and hot, or pale and cold, in the first 
instance showing the paralysis of the inhibitory nerves.. 

Studying the symptoms of congestion to the head, either 
as a result of disease, or of drugging, you will find that as 
the passive state comes on, the pallor of the face comes on, 
and it increases in proportion to the depth of disturbance. 
First we find the face flushed and hot, then it cools and be- 
comes pale, cold and deathly. The heat of course being 
while they are yet able to go about ; when they have fallen, 
the condition assumes the passive form, the activity pass- 
ing rapidly, usually before the fall. 

Glon. and nitrite of amyl are both used by some prac- 
titioners, to prevent epileptic attacks. 

There is violent and anxious vomiting associated with 
brain troubles, pain and gnawing in the stomach. You 
may find this condition in pregnancy, with violent deter- 
mination of blood to the head. 

Scant menstruation is characteristic, opposing it to bell. 
I have used glon., many times successfully in congestive 
conditions of the head, not caused by light, when there is 
determination of blood to the head with swelling of the 
neck; sensation of filling up in the chest, at a time when 
tie menses should appear. 

During the congestions to the head, there are many sen- 
sations in the chest: dyspnoea, palpitation, suffocation, 
filling up of chest and neck, 

In bookkeepers, who work under the strong gas light, we 
frequently find headache, with loss of the senses. The pa- 
tient may be almost unconscious, or there may be only 
confusion of mind—a stunned condition from this rush of 
blood to the head ; violent palpitation, neck so swollen that 
he can not bear the collar buttoned. There is diminished 
flow of blood from the brain and increased flow of blood to 
the brain. These headaches begin in the back of the head, 
not allowing him to lie down, forcing him to sit up. There 
is sensation of choking owing to the filling up of the chest 
with suffocation, anguish and vomiting. 

The principal aggravations of glon. are heat, light, 
motion, especially from jarring the parts, and lying down ; 
better from general motion. Light hurts the eyes in the 
evening, artificial light at any time. There is great rest- 
lessness and jerking of the limbs in epileptiform convulsions. 


“Civil Government and the Healers of the Sick.”*— 
The relation of the State to the healers of the sick was at 
first referred to, as well as early history relating to the pro- 
fession, mentioning the sons of Aisculapius ; their faculties 
and schools for the education of medical men followed, and 


* Synopsis of a paper read by Dr. J. P. Dake, before the Interna” 








tional Convention. 
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upon their testimonials a rank was formed. Medical So- 
cieties and associations succeeded, and some of them 
claimed special rights, exclusive privileges being often 
sought, and the right claimed to wield the police power of 
the Government in the maintenance of medical orthodoxy. 
Regarding civil government, the speaker contended that 
his argument did not apply to countries under despotic rule 
or where the monarch’s will is the absolute and ultimate 
authority. In republics, however, where the Constitution 
guarantees civil and religious liberty, such as in the United 
States, individual freedom must not be denied. After 
going over cardinal principles of government and stating 
that where there was no injury to others, no surrender of 
personal privilege was required. The speaker admitted 
the right of the State to prescribe qualifications of surgeons 
for army or navy, and where individuals accepted the 
paternal care of the Government in hospital, asylum or 
almshouse, supported by public funds, or where the State 
requires certificates of disability, lunacy, or of death, or 
expect testimony in courts of justice, qualifications of 
medical men for such service should be presented. As to 
the erection of medical standards, great difficulty arises be- 
cause of the limited amount of knowledge compared with 
what any of the profession ought to know of diseases and 
their remedies. If the Government undertakes to set up a 
standard of qualifications for medical men called to public 
service, the most effectual mode will be the stating of a 
minimum curriculum for each college, the diploma of 
which will be taken as sufficient license of medical and 
general learning. Such censorship is not without show 
of reason and fairness. But the ruleof State censorship 
must not be brought into the domain of civil life, so as 
to compel a citizen to employ only such medical attend- 
ants and such curative means as may be determined upon 
by a politically appointed board. The citizen in civil life 
is not the same as he is in army, navy, public, hospital, 
asylum or almhouse. Nor is the healer of the sick when 
ministering to the citizen in his castle when attending upon 
soldiers or sailors, for then he and they are under the pay 
and, therefore, the control of the Government. 

After quoting from many eminent men of all schools, 
the speaker continued that it must be apparent to all 
thoughtful minds, viewing the situation of medical art and 
of medical learning as presented to-day, that the time has 
not arrived for the erection of authoritative medical stand- 
ards. Allowing full credit to the good wrought by Hahne- 
mann and his followers, and the general progress made, 
the only course for legislators and judges is to properly 
recognize the personal freedom and responsibility of the 
citizen in matters medical as well as religious. 

The real question is, shall the citizen sick exercise his 
natural right to choose among citizen healers a medical at- 
tendant or not? If the State is possessed of some infallible 
tests of skill in the healer, or merit of modes or means for 
cure, as citizens, the homceopath, the eclectic, the hydro- 
path, Christian scientist, physico-medicalist, faich curer or 
hypnotist must each ask for a separate board of examiners, 
or for a safe representation on a single board. 

Censorship in the past was then exhaustively referred to, 
but the Doctor said that he knew of no country where the 
followers of Hahnemann ever sought to enforce their views 
and methods upon the profession or the people by invoking 
the agency of the civil power. 

Opinions of leading thinkers on official unfairness to 
homeopathy was then quoted at length. 

In concluding he summarized the provisions that the 
State may safely make for the protection of the citizen and 
increase of medical Jearning, viz. : 

1. The prescription by the State of the minimum of the 
branches to be taught in colleges, the diploma of which is 
to be taken as some guarantee of the qualifications of medi- 
cal men, minimum being suggested, as their should be no 
limits to the maximum, 





2. Requirement by the State of registration and ful: par- 
ticulars as to graduation; medical societies with which he 
was in affiliation; age, residence and former place of prac- 
tice, for public inspection, and making it a misdemeanor 
to misrepresent or display or claim a title not earned. 

8. To the healer the means of cure should be left free, 
subject only to the penalties of common law on malpractice. 

4, In times of suffering or danger the State should not 
dictate to the citizen upon whom he should call nor the 
means of relief to be employed. 

5. The State should thus enlighten her citizens as to 
what the healers of the sick have done to qualify them- 
selves for practice, and then leave them forever free to ex- 
ercise their own choice and bear their own responsibilities. 


Antipyrin in Tetanus,—Alexandre Paris (L’ Union Méd. 
No. 8, 1890) reports the case of an old man who developed 
symptoms of tetanus—it is not stated whether traumatic 
or idiopathic—in the middle of June. He improved under 
chloral, suffered a relapse on the 8th of July, which devel- 
oped into a widespread involvement of the muscles of the 
thorax, abdomen and lower limbs, was uncontrolled by 
chloral, but which, on July 28th, wags rapidly alleviated by 
13-gramme doses of antipyrin repeated on the two succeed- 
ing days, after which not a muscle was convulsed. The 
drug was administered for the relief of pain in the limbs 
with the unexpected result not merely of curing this, but 
of relaxing the spasmodically contracted muscles. 

The University Med. Magazine calls attention to this 
single observation in regard to antipyrin, ‘“‘ though unaware 
that our present knowledge of its physiological action justi- 
fies any sanguine expectations, because one case may form 
a nucleus for others sufficient in number to justify definite 
conclusions, and because new facts, as the author himself 
hopes, can alone answer the query of coincidence or cure.” 


Fear of Disease a Preventive of Mortality.—Dr. R. G. 
Eccles, in the Popular Science Monthly, says no one fails 
to send for a physician in typhus, yet only six persons in a 
million die of this disease since efforts were made to sup- 
press it. Four hundred and twenty-eight in a million die 
of whooping-cough because it seldom frightens patients, 
and neighborly old ladies of both sexes give advice. Three 
hundred and forty-one in a million die of measles because 
it so frightens as to induce the friends tosend for a doctor. 
Two hundred and twenty-two in a million die of scarlet 
fever, because medical advice is sought sooner, and more 
implicitly obeyed. One hundred and sixty-eight in a mil- 
lion die of diphtheria, because it frightens more than most 
other diseases, and induces people to send for a doctor 
quickly. Thus we may class diseases as more or less fatal 
as people are afraid of them and seek proper advice to both 
prevent and cure. When people are not afraid of diseases 
they act the part of fools by not seeking medical knowledge 
and skill, and so give the disease a chance to kill more peo- 
ple. Were it possible to cause people to so generally fear 
syphilis, gonorrheea, etc., as they have been taught to fear 
diphtheria, their ravages would be diminished to a surpris- 
ingly large extent. It remains for the medical profession 
to teach the people a rational fear of these venereal dis- 
eases, so that they may use the proper measures for their 
prevention, as well as their cure. 


Menstruation in the Male.—Paul Albrecht (L’ Anomale, 
1890, Ill.,) draws attention to the fact that white blood cor- 
puscles appear in the urine of men at regular intervals, are 
present three our four days, and then disappear. This he 
interprets as a kind of menstruation. The idea is not a 
very strange one, for it is a known fact that men with ex- 
cessive hypospadias menstruate. He offers this as another 
proof of the independence of menstruation and ovulation. 
It is to be hoped that further investigation will afford a 
clearer exposition of the subject. 
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—Rubbing the walls of a room containing a sick person 
with fresh rye bread, according to the Wiener Bau Ind. 
Zeitung, will not only remove dirt and stains, but will 
also eradicate all disease germs and seeds of contagion. It 
mentions experiments with rooms which had long been 
occupied by patients with contagious maladies. After a 
single careful rubbing, three out of twelve walls were found 
free from germs: After a second treatment, every wall 
was pronounced clean and disinfected. The process is very 
cheap, both in material and in the fact that unskilled labor 
canapplyit. An ordinary room, about 10 by 16, the walls of 
which were estimated to harbor nearly one million disease 
germs, was cleaned completely with about sixty cents 
worth of bread. 


—Rust may be removed from finely polished steel with- 
out injury to the surface by cleaning the article with a 
mixture of ten parts of tin putty, eight of prepared buck’s 
horn and twenty-five of alcohol, and then rubbing with soft | 
blotting paper. 


—Paper, says the Engineer and Iron Trades Advertiser, 
may be securely gummed to metal by the aid of onion 
juice. 

—An old daguerreotypist states that his experience leads 
him to believe that the combined vapors of iodine, bromine 
and mercury, developed in the dark chamber under the old 
dagu*rreotype process, have proved efficacious and cura- 
tive in incipient consumption. They present iodides and 
bromides of mercury in a nascent state, and these agents | 
are effective as destroyers of bacteria. 


—Dr. Razi Koulairoff-Hanum, a young Mahommedan 
woman, who was born in the Crimea, recently passed a 
creditable examination as physician and surgeon at Odessa, | 
and now enjoys the distinction of being the first woman 
of her creed to practice medicine as understood by western 
nations. 





—Recently the Legislature of the State of Victoria, in 
Australia, has passed a law which gives the wife the right 
of divorce if the husband is found to be an habitual drunk- | 
ard. The husband can also get a divorce if the wife is 
proved to be an inebriate. This (says the Journal of In- 
ebriety) is a clear anticipation of the higher sentiment 
which demands relief from the barbarous laws which would 
hold marriage with an inebriate as fixed and permanent. 


—A remarkable student has been entered at the national 
art training school, South Kensington, England. F. I. B. 
Heler is his name. He comes from Bristol. Some years 
ago he lost his hands by ar accident, but he had an innate 
love of art, and undaunted by this terrible calamity, set 
himself to overcome the apparently insuperable difficulties 
thus placed in his way. Trained in the Merchant Ven- 
turers’ School at Bristol, he can now draw and paint with 
wonderful facility, holding the pencil and brush in his 
mouth. His process thus far is said to promise a very 
fairly successful future. 


—A French physician, Dr. Briand, has invented a new 
cure for consumption which is remarkable in its way. 
Slowly accustoming the patient to the action of the air, 
Dr. Briand first opens the window, then moves the bed on 
which the subject is lying every day a little nearer to it. 
The last stage of the cure consists in sleeping in the open 
air regardless of wind, rain or snow. It is said that the 
four patients who submitted to the kill-or-cure treatment 
last winter have gone home to their families rejoicing, 
every consumptive symptom having disappeared. 


—Dr. M. F. Coombes claims to have found a cure for 
lupus in three parts of methyl violet in one thousand parts 





of water, which is applied externally. 


—The Lorillard refrigerating system is to be introduced 
into the New York City morgue, by which the bodies will 
be kept in a perfectly dry and cold air, and all decomposi- 
tion checked until final disposition of them is made. Not 
over four hundred pounds of ice will be required during the 
twenty-four hours. 

—The Rural New Yorker states that a spray of water at 
a temperature of 125 will kill the rose bug, the pest of the 
rose, magnolia and grape vines, without in the least injur- 
ing the vine or the flowers. To destroy the potato-bug a 
temperature of 150 is required. 

—An article in the New Review gives several specimens 
of the language of the ape as reproduced by the phono- 
graph. The words reproduced, uttered by human lips, 
are understood by the animal. 


—Prof. Virchow denounces Koch’s lymph as dangerous. 


—Dr. Beddoe, of Bristol, and Mr. Charles Roberts have 
made a large number of observations which tend to show 
that fair hair is rapidly disappearing in the British Isles; 
Hair, they say, darkens some fifty-five per cent. during 
the first five years of life, and a further thirty-three per 
cent. up to the age of forty-five. The statistics bring to 


| light the curious and unexpected fact that of dark-haired 


women seventy-nine per cent. are married, and of blonds 
only fifty-five per cent. Dr. Beddoe also arrives at the 


| conclusion that fair-haired peopleare less able to withstand 


the insanitary condition of large towns than the dark com- 
plexioned, and that the law of natural selection operates 


| against their increase. 


—The report of the German Government upon the results 
of the use of ‘‘ Tuberculin ” are most discouraging. Among 
the seventeen hundred cases, one-half were not improved 
at all. 

—On the recommendation of six medical men, charged 
with the investigation of Koch’s treatment in Madrid hospi- 
tals, the experiments of injecting the ‘“‘lymph” have been 


| discontinued, as they were unsatisfactory. In no case was 


there a cure, or even perceptible improvement. 


—The college of physicians and surgeons, of this city, is 
to have a laboratory of biology constructed upon its grounds 
at an expense of $100,000. As the mgney was contributed 
by the late Charles Da Costa, the professor in charge will 
be known as the Da Costa professor of biology. 


—Low heeled shoes are reducing the number of cases of 


nervous prostration. 


—Says an eminent physician: ‘‘So long as men uncover 
their heads in theatres, halls, etc., just so long catarrh 
will be a national ailment, and men suffer with facial neu- 
ralgia and bronchial affections. There is no more sense ip 
a man removing his hat than there is in a woman laying 
aside her bonnet. 


Prof. Virchow says: ‘‘The American medical world to- 
day excels in surgery, midwifery and dentistry. What the 
Germans know about dentistry they learned from America. 


—Never attempt to diagnose a probable dislocation of a 
joint without anesthesia, enjoins the Dixie doctor. Strict 
adherence to this rule will cause you to grow in favor, 
fame and skill. 


In poisoning if the patient is unruly (says the Dixie 
doctor) don’t waste time. Throw one-tenth to one-fifth 
grain apomorphia under the skin, and then watch patient 
vomit freely, fully, remorselessly and from his boots up. 


—The Brazilian government has recently founded an in- 
stitute for the preparation of the attenuated culture of 
yellow fever germs, by inoculation, with which almost ab- 
solute immunity is given from yellow fever. The govern- 
ment has authorized the expenditure of $5,000 for bacterio- 
logical apparatus. 





